i.i('--V»-r ---; 


t*  •  T-,  .   ■'' "  .^.,1,:," 


'•^3>r 


sif*",'i.t''*-'  ■■^"')J      ■•■•»!'_.'."■  •-•■",1".","' 


THE  INDIGENT  CARE  STUDY  COMMISSION 


RECE. .  .J 


FEB    21  1989 

INSTITUTE  OF  GOVERfi" 
UNIVERSITY  OF  NORTH  Cn. 
LIC^ARY 


REPORT  TO  THE 
1989  GENERAL  ASSEMBLY 


OF  NORTH  CAROLINA 


A  LIMITED  NUMBER  OF  COPIES  OF  THIS  REPORT  IS  AVAILABLE 
FOR  DISTRIBUTION  THROUGH  THE  LEGISLATIVE  LIBRARY 

ROOM  2126,  2226 
STATE  LEGISLATIVE  BUILDING 
RALEIGH,  NORTH  CAROLINA  27611 
TELEPHONE:   (919)  733-7778 

OR 

ROOM  500 

LEGISLATIVE  OFFICE  BUILDING 
RALEIGH,  NORTH  CAROLINA  27611 
TELEPHONE:   (919)  733-9390 


NORTH  CAROLINA  GENERAL  ASSEMBLY 


January   12,    1989 


TO; 


The 

The 

The 

The 


Honorable  Josephus  Mavretic,  Speaker  of  the  House  of 
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Representatives, 
Honorable  James  Gardner,  Lieutenant  Governor, 
Honorable  Henson  Barnes,  President  Pro  Tem  of  t 

Senate , 
Members  of  the  General  Assembly 


he 


Transmitted  herewith  is  the  final  report  of  the  Indigent  Care 
Study  Commission  which  was  authorized  by  Chapter  738  of  the 
1987  Session  Laws.   The  Commission  was  established  to  study  the 
issue  of  health  care  access  and  financing  for  North  Carolina's 
medically  indigent  citizens. 

On  behalf  of  the  members  of  the  Commission,  we  are  pleased  to 
present  the  Commission's  recommendations  to  you,  and  to  the 
1989  General  Assembly. 
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ly  Rand 

North  Carolina 
Senate 


Representative  ifalter   <^nes 
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PREFACE 

The  North  Carolina  General  Assembly  created  the  Indigent  Care  Study  Commission  in  1985  and 
again  in  1987  to  study  the  problem  of  medical  indigency  in  North  Carolina.  The  Commission  consists  of 
sixteen  members  with  six  members  appointed  by  the  Speaker  of  the  House  of  Representatives,  six 
members  appomted  by  the  President  of  the  Senate,  and  two  members  appointed  by  the  Governor.  The 
legislation  authorizing  the  Commission  and  a  list  of  the  membership  and  staff  of  the  Commission  are 
showTi  in  Appendix  A. 

The  1987  Commission  separated  into  two  Subcommittees.  The  Subcommittee  on  Private  Options 
was  instructed  to  explore  private  sector  solutions  to  the  indigent  care  issue;  the  Subcommittee  on  Public 
Options  was  instructed  to  explore  options  for  Governmental  intervention.  The  membership  of  the 
respective  subcommittees  is  shown  in  Appendix  A. 

The  Subcommittee  on  Government  Options  held  a  total  of  five  meetings.  The  Committee  heard 
presentations  from  the  staffs  of  the  Department  of  Human  Resources  Divisions  of  Medical  Assistance  and 
Health  Services.  A  list  of  persons  appearing  before  the  Subcommittee  and  of  the  reports  presented  to  the 
Subcommittee  is  listed  in  Appendix  B. 

The  Subcommittee  on  Private  options  held  a  total  of  four  meeting  and  received  testimony  from 
the  Department  of  Human  Resources  Office  of  Rural  Health,  the  Duke  Health  Policy  Project,  The  Health 
Care  Trust  Commission  and  representatives  of  the  private  sector.  A  list  of  persons  appearing  before  the 
Subcommittee  and  of  the  reports  presented  to  the  Subcommittee  is  listed  in  Appendix  C. 

This  report  presents  the  recommendations  of  the  Commission  to  the  1989  General  Assembly.  A 
summary  of  the  1987  General  Assembly  action  on  the  pre\aous  Commission's  recommendations  may  be 
found  in  Appendix  A. 


OVERVIEW 

The  problem  of  indigent  health  care  is  an  issue  which  affects  all  North  Carolinians  —  not  just 
poor  indi\iduals  in  a  health  crisis.  Many  individuals  have  no  insurance  coverage  or  insufficient  coverage 
to  meet  their  health  care  needs.  As  the  cost  of  health  care  escalates  and  the  state's  population  increases 
and  ages,  greater  numbers  of  individuals  and  their  families  become  medically  indigent.  As  a  consequence, 
hospitals  and  other  health  care  providers  bear  an  increasing  burden  for  uncompensated  care.  This  burden 
is  passed  on  to  those  persons  who  can  pay  for  service  in  the  form  of  higher  charges.  Among  communities 
with  public  hospitals,  the  cost  of  uncompensated  care  is  passed  on  to  the  local  taxpayer. 

Throughout  the  Commission's  study  of  medical  indigency  in  North  Carolina, 
Christopher  J.  Conover,  Research  Associate  at  the  Center  for  Health  Policy  Research  and  Education  at 
Duke  University,  provided  the  Commission  v^iih  data  analysis  that  documented  the  nature  and  scope  of 
the  indigency  problem  in  North  Carolina.  The  following  document  was  prepared  for  the  Commission  by 
Mr.  Conover  and  has  been  edited,  with  Mr.  Conover's  permission,  for  inclusion  in  this  repon.  The 
Commission  wishes  to  express  its  appreciation  to  Mr.  Conover  for  his  contributions  to  this  report  and  for 
his  assistance  to  the  Commission  throughout  its  study  of  medical  indigency  in  North  Carolina. 


NORTH  CAROLINA'S  MEDICALLY  INDIGENT 

by 

Christopher  J.  Conover 

Research  Associate 

Center  for  Health  Policy  Research  and  Education 

Duke  University 

WHO  ARE  THE  MEDICALLY  INDIGENT? 

The  medically  indigent  are  people  who  cannot  fully  pay  for  needed  health  services  on  their  own.  For 
example,  those  who  qualify  for  Medicaid  are  medically  indigent,  since  this  program  is  designed  specifically 
to  pro\ade  comprehensive  health  care  to  very  low  income  people.  But  the  medically  indigent  also  include 
those  who  leave  unpaid  hospital  and  doctor  bills  and  those  who  choose  not  to  obtain  needed  health  care 
because  of  inability  to  pay. 

HOW  IMAN\'  MEDICALLY  INDIGENT  ARE  IN  NORTH  CAROLINA? 

Each  year,  more  than  400,000  people  in  North  Carolina  are  served  through  Medicaid.  In  addition, 
among  hospital  patients  in  this  state,  nearly  one  third — roughly  300,000  per  year — leave  at  least  some 
ponion  of  their  hospital  bill  unpaid.  Hospitals  receive  no  reimbursement  from  any  source  for  ten  percent 
of  their  patients  (roughly  100,000  patients  annually).  There  also  probably  are  at  least  100,000  patients  in 
our  state  who  rely  on  free  physician  care.  Finally,  we  estimate  that  as  many  as  125,000  North  Carolina 
families  elect  not  to  obtain  health  care  that  they  need — principally  due  to  financial  barriers  to  access. 

These  suggest  the  annual  number  of  medically  indigent  is  at  least  750,000 — one  in  every  eight  North 
Carolinians.    But  an  even  greater  number  are  at  risk  of  becoming  medically  indigent. 

HOW  MANT  ARE  AT  RISK  OF  BECOMING  MEDICALLY  INDIGENT? 

There  are  four  major  groups  at  risk  of  becoming  medically  indigent. 

Financially  Catastrophically  111:  nearly  300,000  people  in  North  Carolina  live  in  families  who  health 
expenses  exceed  20  percent  of  their  annual  incomes.  Two  thirds  of  these  families  have  incomes  below 
poverty.  Families  faced  with  such  high  financial  burdens  clearly  are  at  high  risk  of  becoming  medically 
indigent. 

Medically  Uninsurable:  there  are  50,000  individuals  who  cannot  obtain  health  insurance  because  of 
medical  conditions,  such  as  those  with  diabetes,  arthritis  or  other  chronic  conditions  which  result  in 
predictably  high  medical  costs.  Insurers  are  reluctant  to  add  such  individuals  to  exiting  insured  groups 
since  that  would  raise  premium  costs  for  everybody.  But  without  insurance,  such  chronically  ill  individuals 
cannot  always  fully  pay  their  medical  expenses. 

Uninsured:  on  an  average  day,  there  are  nearly  900,000  people  in  North  Carolina  who  have  no  form  of 
health  insurance.  They  do  not  qualify  for  public  insurance  such  as  Medicare  (which  covers  the  elderly 
and  disabled)  or  Medicaid  (which  covers  certain  very  low  income  people).  The  uninsured  also  do  not 
have  group  health  insurance  from  an  employer  nor  can  they  afford  to  buy  individual  health  insurance  on 
their  own.  Because  they  have  no  insurance,  such  individuals  must  pay  all  medical  bills  out  of  pocket.  In 
contrast,  a  typical  person  who  is  always  insured  pays  less  than  one  fourth  of  all  medical  bills  out  of  pocket. 

More  than  400,000  of  the  uninsured  have  incomes  below  poverty.  Excluding  individuals  who  are  not  in 
families,  the  typical  poverty  family  has  three  people.  A  family  of  three  is  considered  poor  if  its  annual 
income  is  under  $9,300  a  year.  The  average  hospital  stay  in  North  Carolina  now  costs  over  $3,000.  So  a 
typical  uninsured  poor  family  faced  with  such  a  bill  would  either  have  to  use  up  one  third  of  its  income  to 
pay  the  hospital  or  leave  all  or  part  of  the  bill  unpaid.  This  illustrates  why  the  uninsured  poor  have  the 
highest  risk  of  becoming  medically  indigent. 


Underinsured:  on  an  average  day,  North  Carolina  may  have  as  many  as  750,000  people  who  are 
"underinsured."  These  individuals  have  insurance,  but  there  are  enough  holes  in  their  coverage  that  they 
still  are  at  risk  of  spending  more  than  10  percent  of  annual  income  on  health  care.  For  example,  there 
are  more  than  one  quaner  million  people  in  North  Carolina  who  rely  exclusively  on  Medicare  to  cover 
medical  costs.  Even  with  Medicare,  average  out-of-pocket  expenses  for  the  elderly  amount  to  $2,700  a 
year.  The  majority  of  elderly  live  alone  and  the  poverty  level  for  individuals  living  alone  is  $5,500  a  year. 
So  for  the  70,000  indi\iduals  below  poverty  who  rely  solely  on  Medicare  coverage,  expected 
out-of-pocket  costs  would  equal  nearly  half  of  their  annual  income. 

^^^^AT  are  the  characteristics  of  the  medically  indigent? 

Fewer  than  half  of  the  uninsured  are  poor,  but  many  do  have  low  incomes:  nearly  80  percent  of  the 
uninsured  in  North  Carolina  have  incomes  below  200  percent  of  poverty.  Most  of  the  uninsured  poor  are 
young:  nearly  half  are  children  and  another  one  fourth  are  young  adults  under  age  30.  Over  half  are 
female  and  nearly  half  are  black.  Fewer  than  half  of  uninsured  poor  adults  are  married  and  a  majority  of 
uninsured  poor  children  live  without  two  parents. 

Most  of  the  uninsured  poor  are  in  working  poor  families.  Nearly  40  percent  are  full-time  workers  or  are 
dependents  of  full-time  workers.  Another  one  fifth  are  part-time  workers  or  their  dependents  of  the 
unemployed.  The  remaining  one  third  are  not  in  the  labor  force  or  are  dependents  of  those  not  in  the 
labor  force:  such  individuals  are  housekeeping,  retired,  unable  to  work  due  to  disability  or  are  students. 
Thus,  the  medically  indigent  are  a  very  heterogeneous  group. 

WHY  ARE  SO  MANY  PEOPLE  AT  RISK  OF  BECOMING  MEDICALLY  INDIGENT? 

Nearly  40  percent  of  the  poor  in  North  Carolina  are  uninsured.  There  are  two  important  factors 
accounting  for  this  large  fraction.  First,  each  state  sets  its  own  Medicaid  eligibility  standards  and  ours  is 
very  restrictive.  The  income  level  used  to  determine  eligibility  is  nearly  20  percent  lower  in  North 
Carolina  compared  to  other  states.  As  a  consequence,  only  about  one  fourth  of  our  poverty  population 
qualified  for  Medicaid,  compared  to  45  percent  of  the  poor  who  qualify  in  other  states.  Since  most  of 
those  covered  through  Medicaid  are  otherwise  uninsured,  the  number  of  uninsured  poor  in  North 
Carolina  could  nearly  be  cut  in  half  if  our  eligibility  standards  merely  matched  the  national  average. 

The  second  problem  is  lack  of  employer-provided  coverage.  Over  half  of  the  uninsured  poor  could  be 
covered  if  all  full-time  or  part-time  employees  and  their  dependents  had  health  benefits.  Roughly  half  of 
the  uninsured  who  could  be  covered  by  an  employer  work  for  small  firms  (under  20  employees).  The  cost 
of  health  insurance  can  be  as  much  as  30  to  50  percent  higher  for  small  firms  compared  to  large  firms,  so 
they  are  more  reluctant  to  purchase  coverage  for  their  employees.  The  solution  for  uninsured  workers  in 
small  firms  is  to  make  coverage  more  affordable  so  that  more  employers  offer  plans. 

For  the  remaining  uninsured  workers  in  large  firms,  the  problem  is  much  different.  Three-fourths  of  the 
uninsured  in  larger  firms  work  for  employers  who  already  offer  health  plans.  The  problem  is  that  many  of 
these  plans  contain  restrictions  that  make  newly  hired  workers,  part-time,  and  seasonal  employees 
ineligible.  Waiting  period  requirements  alone  may  account  for  nearly  half  of  all  uninsured  workers  who 
are  employed  in  firms  that  already  have  health  plans.  Therefore,  the  solution  for  uninsured  workers  in 
large  firms  is  to  find  ways  of  removing  these  restrictions. 

WHY  IS  INDIGENT  HEALTH  CARE  AN  INCREASINGLY  SERIOUS  PROBLEM? 

Between  1980  and  1985,  the  number  of  uninsured  poor  in  North  Carolina  increased  by  more  than  50 
percent.  Less  than  one  third  of  this  growth  occurred  because  the  number  of  people  in  poverty  has  grown; 
most  of  the  rise  happened  because  the  likelihood  of  being  uninsured  has  risen  among  the  poor.  For 
example,  the  latest  data  for  North  Carolina  show  that  on  an  average  day,  over  half  of  all  children  below 
poverty  are  uninsured. 

This  increase  in  the  uninsured  poor  means  there  are  more  people  with  unpaid  bills  and  this  has  increased 
the  burden  on  state  and  local  government.  For  example,  state  appropriations  to  teaching  hospitals — much 
of  which  is  used  to  offset  the  cost  of  indigent  care — increased  13  percent  a  year  between  1984  and  1986. 
Direct  payments  by  county  and  local  government  for  indigent  care  increased  9  percent  a  year  between 


1985  and  1986.  These  rapid  increases  occurred  at  a  time  when  the  general  inflation  rate  was  below  5 
percent  a  year. 

But  the  increasing  burden  on  government  is  only  half  of  the  problem.  Outside  revenues,  including  state 
and  local  payments  to  hospitals,  only  coverage  about  one  half  of  the  cost  of  providmg  hospital  care  to 
patients  who  leave  unpaid  bills.  Traditionally,  hospitals  have  fmanced  the  remaining  cost  of  indigent  care 
through  "cost  shifting".  By  charging  privately  insured  patients  higher  hospital  rates,  hospitals  were  able  to 
cover  unpaid  bills  without  incurring  deficits. 

However,  with  increased  price  competition  in  the  hospital  industry,  the  ability  to  shift  costs  decreased 
each  year.  Private  payeers  are  increasingly  sensitive  to  differences  in  prices  between  competing  hospitals. 
This  puts  hospitals  with  disproportionately  high  indigent  care  loads  at  a  competitive  disadvantage.  If  they 
raise  rates  to  cover  their  indigent  costs,  they  risk  losing  private  patients.  But  if  they  charge  competitive 
rates,  they  may  not  raise  enough  revenue  to  cover  their  indigent  costs.  In  either  case,  financial  deficits 
may  result  that  cannot  be  sustained  over  the  long  term.  National  data  show  that  hospitals  tuck  in  this 
dilemma  often  choose  to  cut  back  on  their  care  to  the  indigent  rather  than  incur  chronic  deficits.  When 
this  occurs,  it  leads  to  serious  problems  of  access  for  indigent  patients. 

HOW  DO  THE  MEDICALLY  INDIGENT  OBTAIN  MEDICAL  CARE? 

Compared  to  the  general  population,  the  uninsured  poor  are  somewhat  sicker  (they  are  healthier  than 
those  on  Medicaid,  but  this  is  not  surprising  since  many  Medicaid  recipients  qualify  because  they  have 
high  medical  bills  that  result  from  their  being  sicker  than  average).  Yet  the  uninsured  poor-particularly 
those  with  insurance  for  the  entire  year — use  far  fewer  health  services.  The  annual  number  of  hospital 
days  and  physician  visits  is  30  to  50  percent  less  among  the  uninsured  poor  compared  to  poor  people  in 
similar  health  who  have  insurance. 

For  the  most  part,  these  limitations  on  access  appear  self-  imposed.  Roughly  three  percent  of  uninsured 
adults  report  being  refused  care  by  a  provider,  while  nearly  90  percent  report  no  problems  in  getting 
medical  care.  For  those  reporting  difficulties  in  access,  cost  is  the  major  barrier,  and  it  often  leads  to 
decisions  to  defer  non-urgent  care.  For  example,  those  without  insurance  are  less  likely  to  obtain  elective 
surgery  or  to  use  high  technology  medical  procedures  such  as  coronary  bypasses.  Most  hospital  care  that 
is  uncompensated  is  related  to  either  pregnancies  or  accidents — which  by  their  nature  cannot  be  deferred. 

When  they  need  a  doctor's  care,  the  uninsured  poor  are  more  likely  to  use  local  health  departments, 
community  health  centers,  or  hospital  emergency  rooms  as  their  regular  source  of  care.  Nevertheless, 
despite  their  limited  ability  to  pay,  a  majority  use  private  physicians  as  their  main  source  of  care.  In  short, 
the  uninsured  and  uninsured  poor  do  have  some  access  to  the  existing  system,  but  their  limited  ability  to 
pay  often  leads  them  to  choose  less  care  than  if  they  had  insurance. 

WOULD  BETTER  ACCESS  IMPRO\T  HEALTH  OF  THE  MEDICALLY  INDIGENT? 

The  available  evidence  suggests  that  better  access  would  lead  to  improved  health  status  among  the 
medically  indigent.  For  example,  it  is  well  known  that  early  prenatal  care  substantially  reduces  the  risk  of 
low  binhweight  babies  and  all  their  attendant  health  problems  and  costs.  Yet  each  year  in  North  Carolina, 
nearly  1,000  women  deliver  babies  without  any  prenatal  care  whatsoever. 

Similarly,  the  cancer  survival  rate  for  those  with  high  socioeconomic  status  is  10  to  15  percent  belter  than 
for  those  with  low  socioeconomic  status.  At  least  half  of  this  difference  is  due  to  late  diagnosis  of  cancer, 
which  can  occur  when  low  income  patients  elect  to  defer  regular  medical  check-ups. 

Finally,  a  national  experiment  on  health  insurance  showed  that  low  income  patients  with  high  blood 
pressure  who  obtained  free  care  had  better  health  than  similar  patients  whose  health  insurance  plans 
required  them  to  pay  part  of  their  medical  bills  out  of  pocket.  These  various  findings  support  the  idea  that 
health  status  could  be  improved  for  the  medically  indigent  through  better  access,  even  if  it  is  difficult  to 
estimate  with  precision  how  much  of  an  improvement  would  occur. 

HOW  LARGE  IS  THE  ECONOMIC  BURDEN  OF  INDIGENT? 

In  1985,  $1.2  billion  was  spent  in  North  Carolina  to  subsidize  medical  care  for  those  who  did  not  fully  pay 
their  medical  bills.  This  amount  equals  nearly  20  percent  of  all  health  care  spending  in  the  state  for  that 
year. 


The  total  includes  more  than  $300  million  spent  through  Medicaid  and  excludes  another  $300  million  in 
Medicaid  costs  for  nursing  homes,  li  also  includes  nearly  $500  million  for  various  public  programs,  such 
as  VA  medical  care,  care  provided  through  local  health  departments,  public  health  clinics  and  community 
mental  health  centers.  Surprisingly,  only  about  one  fifth  of  the  total  is  accounted  for  by  hospital  bad  debts 
and  charity  care  and  the  remainder  consists  of  unreimbursed  care  provided  by  physicians. 

Even  more  surprising  is  that  even  when  Medicaid  is  excluded,  over  half  (56%)  of  all  subsidized  care  goes 
to  persons  with  insurance.  Only  28  percent  of  all  subsidized  care  is  accounted  for  by  the  uninsured  poor 
and  the  remainder  is  for  the  uninsured  above  poverty.  So  even  if  a  way  could  be  found  to  provide 
coverage  for  all  uninsured  people  in  North  Carolina,  more  than  half  of  the  economic  burden  of  medical 
indigency  would  remain. 

WHO  PAYS  FOR  INDIGENT  HEALTH  CARE? 

Over  half  of  the  $1.2  billion  is  paid  by  the  federal  government  and  therefore  poses  little  tax  burden  on 
North  Carolina  citizens.  More  than  S200  million  is  paid  by  state  government  and  an  additional  $72 
million  is  paid  through  county  or  city  government.  Private  sources,  including  cost-shifting  to  private 
patients  as  well  as  philanthropy,  account  for  less  than  one  fourth  of  the  subsidized  care  total. 

Of  the  amounts  paid  directly  by  North  Carolina  citizens,  the  average  burden  per  person  for  families  above 
200  percent  of  poverty  is  $120  a  year.  Thus,  a  family  of  four  in  this  income  category  absorbs  roughly 
$500  a  year  in  costs  associated  with  care  for  the  medically  indigent.  The  per  capita  burden  of  indigent 
health  care  for  poor  and  near  poor  families  ranges  from  roughly  $30  to  $50  a  year,  depending  on  income 
category. 

In  absolute  terms,  those  with  high  incomes  pay  more  than  those  with  low  incomes.  But  if  this  burden  is 
computed  as  a  percent  of  family  income,  the  burden  of  paying  for  the  health  needs  of  others  is  twice  as 
large  for  families  in  poveny  compared  to  those  above  200  percent  of  poverty. 

IS  THE  BURDEN  OF  INDIGENT  HEALTH  CARE  EVENLY  DISTRIBUTED? 

Aside  from  the  regressive  burden  on  individual  families,  there  are  many  other  inequities  in  the  current 
patchwork  system  of  paying  for  indigent  health  care  in  North  Carolina. 

Among  hospitals,  for  example,  the  burden  sometimes  is  shared  unevenly.  In  1982,  the  average  charges 
for  private  pay  patients  would  have  had  to  be  set  10  percent  higher  in  order  to  completely  cover  the  costs 
of  charity  care  and  bad  debts  which  were  not  offset  by  other  revenue  sources  (such  as  public  funds) .  But 
in  some  hospitals,  this  potential  add-on  to  private  patient  costs  was  as  high  as  40  to  60  percent,  whereas  in 
other  hospitals  it  was  zero.  In  absolute  dollars,  the  potential  add-on  for  the  average  private  patient  was 
$28  per  day.    But  again,  in  some  facilities  this  potential  add-on  could  have  exceeded  $100  per  day. 

Similar  problems  face  doctors.  Nationally,  doctors  must  raise  their  charges  to  private  patients  by  five  to  15 
percent  to  cover  their  uncompensated  care  costs.  But  this  average  masks  sharp  differences  between 
doctors.  For  example,  only  half  of  North  Carolina  doctors  accept  Medicaid  patients  and  the  majority  of 
such  patients  are  cared  for  by  a  small  fraction  of  physicians.  Similar  disparities  almost  certainly  exist  in 
care  for  the  uninsured  poor.  In  one  North  Carolina  county,  there  are  only  40  uninsured  poor  per  primary 
care  physician,  whereas  in  another  county  the  number  exceeds  1,000  uninsured  poor  per  physician.  Such 
large  differentials  mean  that  in  the  latter  county,  either  medically  indigent  patients  face  greater  barners  to 
access  or  physicians  have  a  substantially  greater  burden  of  providing  free  care  compared  to  their 
counterparts  in  the  former  county. 

On  average,  local  taxes  for  subsidized  health  care  amount  to  $19  per  resident.  But  this  ranges  from  as  low 
as  $7.50  per  resident  in  one  county  to  roughly  $150  per  resident  in  another. 

All  of  the  above  disparities  raise  serious  questions  about  whether  the  burden  of  paying  for  care  of  the 
medically  indigent  is  equitably  disturbed. 

WHO  IS  RESPONSIBLE  FOR  INDIGENT  HEALTH  CARE? 

North  Carolina  is  one  of  only  three  states  which  does  not  explicitly  identify  how  responsibility  for  indigent 
care  is  to  be  divided  between  the  state  and  counties.    Even  though  it  does  not  have  either  a  constitutional 


or  statutory  requirement  to  serve  as  payor  of  last  resort,  historically  the  state  has  provided  funds  to  the  two 
major  public  teaching  hospitals  to  cover  both  teaching  and  indigent  care  costs.  These  appropriations  to 
N.C.  Memorial  Hospital  and  Pitt  County  Memorial  Hospital  amounted  to  S31  million  in  1986. 

State  law  does  require  that  counties  with  county-owned  hospitals  provide  indigent  care.  However,  only  47 
of  our  100  counties  own  a  hospital  and  11  of  these  47  counties  do  not  appropriate  any  funds  to  their 
hospitals  for  indigent  care.  At  the  same  time,  many  other  counties  make  indigent  care  appropriations 
even  though  they  are  not  legally  liable  to  do  so.  In  1986,  counties  and  cities  spent  S36  million  on 
indigent-related  hospital  funding. 

Hospitals  which  in  the  past  have  received  federal  Hill-Burton  funds  for  construction  or  renovation  are 
required  to  pro\ade  a  cenain  amount  of  charity  care  each  year.  These  obligations  amounted  to  S21 
million  in  1985. 

New  federal  legislation  requires  that  hospitals  which  receive  Medicare  funds  (virtually  all  hospitals  do) 
must  render  emergency  care  to  all  patients  in  need  regardless  of  ability  to  pay.  They  may  not  transfer 
such  patients  except  after  they  are  in  stable  medical  condition  and  the  receiving  facility  has  been  notified. 
Moreover,  hospitals  are  not  permitted  to  transfer  such  patients  solely  because  of  inability  to  pay:  they  must 
demonstrate  that  they  do  not  have  the  proper  facilities  to  care  for  that  patient. 

In  contrast  to  the  various  obligations  imposed  on  hospitals,  physicians  legally  and  ethically  are  free  to 
choose  whom  they  will  serve.  The  American  Medical  Association's  Principles  of  Medical  Ethics  explicitly 
allows  physicians  to  refuse  treatment  to  any  patient  even  if  no  other  physician  is  available.  Roughly  half  of 
North  Carolina  physicians  do  not  accept  Medicaid  patients  and  North  Carolina  figures  suggest  that 
provider  refuse  to  provade  care  to  at  least  30,000  patients  a  year — of  which  two  thirds  have  no  insurance. 

WHAT  ARE  THE  OPTIONS  FOR  DEALING  ySTHi  MEDICALLY  INDIGENT?    . 

At  the  state  level,  there  is  no  single  solution  to  the  problem  of  medical  indigency.  Different  strategies  are 
suitable  for  addressing  different  pieces  of  the  problem.  A  comprehensive  solution  therefore  requires  a 
mix  of  strategies. 

There  are  five  broad  strategies  to  consider.  The  first  is  to  expand  Medicaid,  since  the  federal 
government  will  pay  for  two-  thirds  of  Medicaid  costs  in  North  Carolina.  Maximum  allowable  expansion 
of  Medicaid  could  cover  nearly  three-fourths  of  the  uninsured  poor  population  (the  remainder  can  never 
qualify  for  Medicaid  because  they  do  not  fall  into  any  of  the  Medicaid  coverage  categories — aged,  blind, 
disabled,  dependent  children  under  age  21,  single  parents,  or  adults  in  families  with  an  unemployed 
breadwinner).  The  recommendations  recently  approved  by  the  Indigent  Health  Care  Study  Commission 
probably  will  reduce  the  uninsured  poor  population  by  42  percent  once  they  are  fully  implemented. 

For  those  who  are  not  reached  by  Medicaid  expansion,  the  second  strategy  is  to  expand  employer-based 
coverage.  This  approach  could  reach  nearly  half  of  the  uninsured  poor  who  can  never  qualify  for 
Medicaid. 

Those  who  cannot  be  assisted  using  the  first  two  approaches  might  be  helped  by  the  third  strategy:  expand 
individual  coverage.  This  approach  may  be  particularly  useful  for  certain  groups  such  as  the  medically 
uninsurable  and  those  with  catastrophic  medical  bills. 

Regardless  of  how  much  insurance  coverage  is  extended,  there  will  always  be  some  who  otherwise  fall 
between  the  cracks.  They  will  have  to  rely  on  the  vast  array  of  different  publicly  financed  health  programs 
available  through  local  health  departments,  community  health  centers  or  the  community  mental  health 
system.  A  fourth  approach  is  to  strengthen  the  public  safety  net  to  ensure  that  these  programs  are 
accessible  and  can  effectively  meet  the  health  needs  of  those  who  rely  on  them. 

Finally,  steps  can  be  taken  to  level  the  health  care  playing  field.  This  would  involve  smoothing  out 
some  of  the  inequities  in  how  we  now  pay  for  indigent  health  care. 

In  short,  there  is  much  that  can  be  done,  but  the  problem  cannot  be  eliminated  quickly,  easily  or  cheaply. 
If  the  problem  were  not  complex,  it  would  have  been  solved  a  long  time  ago.  Instead,  it  is  a  long  term 
problem  that  cannot  be  solved  in  a  single  year  or  even  a  biennium.  It  is  not  a  simple  problem  susceptible 
to  simple  solutions.   A  viable  long  term  strategy  must  be  crafted  with  care  and  the  temptation  to  latch  onto 


band-  aid  solutions  should  be  avoided.  The  problem  also  is  sufficiently  large  that  it  is  unlikely  that  either 
the  public  or  private  sector  working  alone  can  resolve  the  problem.  Instead,  a  viable  long  term  approach 
almost  cenainly  will  require  a  sustained  partnership  between  the  public  and  private  sector  in  the  years 
ahead. 


DISCUSSION  OF  OPTIONS 
EXPAND  MEDICAID 

Due  10  very  tight  eligibility  rules,  less  than  one  third  of  North  Carolina's  poor  enroll  in  Medicaid  each 
year.  For  those  who  do  qualify,  Medicaid  provides  good  benefits:  unlimited  hospital  care  and  extensive 
coverage  for  physician  visits,  prescription  drugs,  lab  and  X-ray  services  and  dental  care.  However, 
eligibility  is  restricted  to  the  very  poorest  individuals:  current  income  eligibility  levels  are  set  at  roughly  35 
to  45  percent  of  poverty,  depending  on  family  size.  North  Carolina  does  have  a  "spend-down"  provision, 
meaning  that  medical  bills  can  be  subtracted  from  income  to  determine  eligibility.  Thus,  even  people  with 
incomes  above  poverty  can  qualify  if  they  have  high  medical  bill.  As  a  consequence,  nearly  one  fourth  of 
Medicaid  eligibles  have  incomes  above  poverty— but  these  individuals  may  have  had  to  spend  50  percent 
or  more  of  their  income  to  qualify. 

There  are  two  ways  lo  expand  Medicaid:  by  adjusting  income  eligibility  standards,  or  by  increasing 
outreach  efforts. 

ADJUST  INCOME  ELIGIBILITY  STANDARDS:  there  are  a  number  of  options  for  increasing 
the  income  thresholds  use  to  determine  Medicaid  eligibility. 

Expand  Coverage  For  Elderly  &  Disabled:   there  are  two  major  options  for  increasing 
coverage  to  this  group. 

All  Elderly/Disabled  Up  to  Poverty:  states  may  elect  to  cover  all  elderly  and  disabled  up  to 
any  income  threshold  that  does  not  exceed  federal  poverty  guidelines  (resource  standards 
may  be  no  more  restrictive  than  those  used  in  SSI).  However,  to  exercise  this  option,  the 
state  must  also  cover  all  pregnant  women  and  infants  up  to  the  same  income  level.  The 
study  commission  has  recommended  covering  all  aged,  blind  and  disabled  up  to  75  percent 
of  poverty. 

SSI  Recipients— the  current  Medicaid  program  only  covers  I  recipients  with  the  lowest 
incomes  and/or  greatest  medical  expenses.  The  state  could  elect  to  automatically  cover  all 
aged,  blind  and  disabled  persons  who  receive  Supplemental  Security  Income  (SSI).  36 
states  have  adopted  this  approach.  The  Study  Commission  has  recommended  this 
approach. 

Expand  Coverage  For  Families 

Pregnant  Women  and  Infants:  In  keeping  with  the  1986  Indigent  Care  Study  Commission 
recommendation,  the  1987  General  Assembly  authorized  coverage  of  pregnant  women  and 
infants  under  age  1  whose  family  incomes  fall  below  100%  of  the  federal  poverty  level. 
Subsequent  federal  legislation  (The  1987  Omnibus  Reconciliation  Bill)  permitted  states  to 
cover  all  pregnant  women  and  infants  up  to  185%  of  the  federal  poverty  level.  The  Study 
Commission  could  endorse  this  federal  option  to  improve  coverage  for  pregnant  women. 

Young  Children:  In  keeping  with  the  recommendations  of  the  1986  Study  Commission,  the 
General  Assembly  authorized  phased  in  coverage  of  children  under  age  5  whose  family 
incomes  fall  within  100%  of  the  federal  poverty  level.  Under  the  federally  mandated  phase 
in  schedule,  children  under  age  3  were  covered  over  the  87-89  biennium;  children  under 
age  5  will  be  covered  over  the  89-91  biennium.  Subsequent  federal  legislation  (the  1987 
Omnibus  Reconciliation  Bill)  permits  children  bom  after  September  30,  1983  to  qualify 
immediately.  The  Commission  could  endorse  accelerated  and  expanded  coverage  for  this 
group  of  children. 

Increase  AFDC  Payment  Standards:  to  expand  the  number  of  eligibles  in  all  categories, 
the  state  could  elect  to  increase  the  AFDC  payment  standards.  States  are  permitted  to  set 
their  AFDC  payment  standard  at  any  level.  These  cash  payment  levels  are  of  critical 
importance  in  determining  how  many  qualify  for  Medicaid  because  under  federal 
regulations,  the  medically  needy  income  level  cannot  be  more  than  one  third  higher  than  the 


AFDC  payment  standard.  Currently,  North  Carolina's  medically  needy  income  level  is 
among  the  ten  lowest  in  the  nation.  Despite  recent  increases  in  the  standards,  they  have  not 
kept  pace  with  inflation.  For  example,  in  1975,  the  AFDC  payment  standard  for  a  family  of 
3  was  roughly  52  percent  of  federal  poverty  guidelines,  yet  by  1986  it  had  dropped  to  33 
percent  of  poverty.  The  study  commission  recommended  gradually  increasing  the  medically 
needy  income  level  to  75  of  poverty,  which  would  require  raising  the  AFDC  payment 
standard  to  56  percent  of  poverty. 

INCREASE  OUTREACH  EFFORTS:  On  an  average  day,  there  may  be  50,000  to  215,000  persons 
in  North  Carolina  who  are  technically  eligible  to  participate  in  Medicaid,  but  who  decline  to  enroll.  There 
are  many  different  reasons  that  people  have  for  not  enrolling:  lack  of  information  and  the  stigma  attached 
to  "welfare"  are  among  the  most  important  reasons.  If  such  individuals  are  hospitalized  and  cannot  pay 
their  bills,  hospitals  are  likely  to  encourage  them  to  apply  for  Medicaid  benefits  (which  can  retroactively 
pay  for  care  obtained  as  much  as  three  months  earlier).  Thus,  such  individuals  are  not  likely  to  contribute 
heavily  to  the  hospital  uncompensated  care  problem.  But  if  lack  of  health  coverage  leads  such  individuals 
to  do  without  needed  care  such  as  physician  services  or  prescription  drugs,  they  may  put  themselves  at 
higher  risk  of  unneeded  inpatient  care. 

Recent  changes  in  federal  law  directs  states  to  increase  their  outreach  efforts  for  pregnant  women.  The 
study  commission  endorsed  such  outreach  efforts  on  behalf  of  pregnant  women. 

LIMITATIONS  OF  EXPANDING  MEDICAID:  If  all  of  the  study  commission  recommendations 
are  adopted,  it  would  decrease  the  number  of  uninsured  poor  by  more  than  40  percent.  However,  there 
still  would  remam  roughly  59,000  uninsured  poor  who  are  eligible  for  Medicaid  but  are  not  participating 
and  64,000  uninsured  poor  who  could  be  covered  only  if  the  legislature  takes  future  steps  to  expand 
eligibility.  There  would  also  remain  114,000  uninsured  poor  who  could  never  be  covered  by 
Medicaid— even  if  they  had  no  income.  This  group  consists  entirely  of  non-disabled  adults  without 
children.  Nearly  40  percent  of  these  are  single  persons  without  children,  while  the  remainder  are  married 
and  living  with  a  spouse. 

In  addition,  there  are  nearly  300,000  uninsured  persons  who  are  "near  poor"  (having  incomes  between 
100%  and  200%  of  poverty).  Therefore,  even  the  maximum  possible  expansion  of  Medicaid  would  leave 
more  than  one  half  million  poor  and  near  poor  North  Carolinians  without  health  insurance  coverage. 
Medicaid  expansion  clearly  falls  short  of  solving  the  entire  problem  of  medical  indigency. 

EXPAND  EMPLOYER-BASED  COVERAGE 

In  Nonh  Carolina,  over  one  half  of  the  uninsured  poor  are  either  working  full  or  part-time  or  are 
dependents  of  family  workers.  If  all  full-time  workers  and  their  dependents  were  given  health  benefits  by 
their  employers,  this  would  reduce  the  number  of  uninsured  poor  by  nearly  40  percent.  At  higher  income 
levels,  the  situation  is  even  better:  two-thirds  of  all  uninsured  persons  above  poverty  live  in  families  where 
one  or  more  parents  is  working  full-time  (310,000  individuals). 

Most  workers  do  not  have  health  insurance  because  they  are  not  offered  coverage— not  because  they  have 
chosen  to  go  without  health  insurance  (nationally,  only  1 1  percent  of  uninsured  workers  have  refused 
coverage  offered  by  their  employer,  perhaps  because  the  employee  share  of  premiums  is  too  high). 
Workers  without  health  insurance  fall  into  two  categories.  Less  than  half  of  such  workers  are  employed  by 
firms  which  offer  no  health  plan  to  any  employees.  The  remainder  are  employees  who  may  not  qualify  for 
the  plan  being  offered  by  their  company— either  because  they  are  new  on  the  job  or  they  are  part-time  or 
seasonal  workers. 

Workers  in  small  firms  (under  20  employees)  are  much  less  likely  than  workers  in  larger  firms  to  be 
offered  health  benefits.  More  than  three  -fourths  of  uncovered  workers  in  small  companies  work  for 
employers  who  offer  no  health  plan  whatsoever.  Thus,  the  most  effective  approach  to  getting  coverage  to 
such  workers  is  to  get  more  small  employers  to  offer  health  benefits.  In  contrast,  nearly  80  percent  of 
uncovered  workers  in  large  firms  work  for  employers  who  already  offer  a  health  plan.  Therefore,  the 
most  effective  approach  to  getting  coverage  to  such  workers  is  to  get  more  large  employers  to  relax 
restrictions  on  eligibility  (e.g.,  by  reducing  waiting  period  requirements  or  allowing  coverage  for  workers 
not  employed  full-time) . 
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There  are  two  major  approaches  to  expanding  group  coverage  through  employers;  by  making  such 
coverage  more  affordable  or  through  regulation. 

MAKE  CO\TRAGE  MORE  AFFORDABLE 

Assist  Small  Employers:  small  employers  are  substantially  more  likely  than  large  employers  not  to 
offer  health  insurance  to  their  employees.  In  North  Carolina,  roughly  40  percent  of  the  uninsured  who 
are  employed  work  for  small  firms  with  fewer  than  20  employees.  Small  employers  are  often  inhibited 
from  providmg  coverage  due  to  the  high  cost.  Because  there  are  fewer  employees  over  which  to  spread 
fixed  administrative  costs  such  as  marketing,  and  because  small  employer  with  the  sickest  employees  are 
much  more  likely  to  purchase  such  benefits,  the  premium  cost  for  a  given  package  of  benefits  might  be  up 
to  30  to  50  percent  higher  for  small  firms  compared  to  large  firms. 

Encourage  MET  Development— One  major  option  for  reducing  premiums  is  to  organize  small 
employers  into  multiple-employer  trusts  (METs).  METs  reduce  costs  by  centralizing 
administration,  but  they  also  allow  the  possibility  of  obtaining  price  discounts  from  hospitals  or 
other  providers.  The  Health  Care  Trust  Commission,  which  was  created  by  the  1987  General 
Assembly  on  the  recommendation  of  the  1986  Indigent  Care  Study  Commission  is  exploring  ways 
in  which  the  state  could  encourage  MET  development. 

Several  other  states  are  encouraging  the  creation  of  METs  for  small  employers  (Florida,  Oregon, 
Tennessee,  Utah  and  West  N'lrginia).  Florida  is  creating  a  state-  sponsored  MET  that  would  be 
made  available  only  to  employers  who  had  not  offered  health  benefits  for  at  least  one  year  (this 
would  discourage  firms  from  dropping  their  current  coverage) .  Since  such  coverage  would  be 
offered  to  people  who  previously  were  uninsured  (who  account  for  a  disproportionate  share  of  bad 
debt  and  charity  care)  the  state  might  be  able  to  negotiate  deep  discounts  with  pro\aders  and/or 
negotiate  managed  care  arrangements.  Blue  Cross/Blue  Shield  of  Western  Pennsylvania 
successfully  offered  such  a  restricted  plan  to  unemployed  persons.  Costs  were  kept  low  because 
providers  were  willing  to  discount  normal  fees  and  because  recipients  were  willing  to  restrict  their 
choice  of  pro\iders. 

Encourage  Managed  Care  Arrangements— seversil  states  (Maine,  Michigan,  and  Washington) 
are  developed  managed  care  plans,  either  in  conjunction  with  MET  development  or  as  an 
alternative  plan  to  be  made  available  to  those  who  cannot  qualify  for  Medicaid  or  employer-based 
coverage.  Efforts  to  cover  small  employers  through  HMOs  also  have  been  successful  in  lowering 
costs  in  Oregon  and  California. 

Tax  Credits  for  Health  Insurance:  even  with  all  of  the  above  cost  reduction  measures  in  place, 
some  employer  may  continue  not  to  offer  health  benefits  to  their  workers,  however.  To  further  reduce 
premium  costs,  the  state  might  use  tax  credits  to  offset  some  fraction  of  the  cost  of  health  coverage  in 
firms  not  now  offering  benefits.  Eligibility  criteria  would  have  to  be  carefully  drawn  in  order  to  avoid 
encouraging  new  firms  to  delay  offering  benefits  for  some  period  (e.g.,  one  year)  in  order  to  take 
advantage  of  generous  premium  subsidies.  The  limited  information  available  on  how  firms  would  respond 
to  such  subsidies  shows  that  even  if  tax  credits  reduce  premiums  by  a  large  amount  (e.g.,  30  percent),  the 
fraction  of  companies  without  plans  who  would  offer  plans  in  response  to  the  tax  credits  may  be  fairly 
small  (e.g.,  under  20  percent. 

EXPAND  GROUP  COVERAGE  THROUGH  REGULATION 

Mandate  Group  Coverage:  a  Federal  law  (ERISA)  currently  prohibits  states  from  requiring  that 
employers  provide  health  benefits.  Only  one  state  (Hawaii)  mandates  health  coverage,  because  it 
obtained  a  special  federal  exemption  from  ERISA.  One  possible  way  around  ERISA  is  to  tax 
employers(e.g.,  a  franchise  tax  surcharge  of  S500  or  $600  per  employee  or  a  tax  on  gross  wages  of  5 
percent— whatever  amount  is  needed  to  pro\ide  reasonably  good  coverage  for  that  employee).  Any 
employers  which  provide  health  benefits  could  receive  a  credit  against  the  surcharge:  thus,  employers  with 
adequate  health  coverage  would  pay  no  tax.  Employers  could  elect  to  pay  the  tax  instead  of  providing 
health  benefits,  in  which  case  the  state  could  pool  the  money  to  offer  subsidized  coverage  to  employees 
who  had  no  benefits. 


11 


Regulate  Group  Health  Plans:  for  companies  which  already  offer  health  coverage,  another 
possibility  is  to  regulate  eligibility  requirements. 

Reduce  Eligibility  Waiting  Periods— national])- ,  roughly  two-thirds  of  employers  impose  a  waiting 
period  before  employees  are  eligible  for  health  benefits,  with  9  percent  requiring  a  wait  of  4  months 
or  longer.  This  time  lag  forces  employees  to  either  do  without  coverage  or  pay  out  of  pocket  to 
continue  benefits  from  a  previous  employer,  which  low  income  workers  may  find  particularly 
difficult  to  do.  North  Carolina  Citizens  Survey  data  suggest  that  roughly  70,000  uninsured  workers 
lack  coverage  because  of  such  waiting  requirements.  To  address  this  problem,  the  state  could 
establish  an  upper  limit  on  such  waiting  periods.  However,  ERISA  would  allow  many  large  firms 
(which  tend  to  have  the  longest  waiting  periods)  to  be  exempt  if  they  were  self-insured.  Since 
roughly  one  fourth  of  all  health  benefits  are  provided  through  self-insured  employers  in  North 
Carolina,  a  sizable  fraction  of  those  70,000  could  not  be  assisted  by  state  regulation  of  waiting 
period  requirements. 

Extend  Continuation  and  Conversion  Privileges— since  July,  1986  federal  law  requires  that  all 
employers  allow  different  categories  of  persons  (e.g.,  divorced  spouses)  who  have  lost  their  group 
coverage  the  right  to  continue  such  coverage  at  group  rates  if  they  are  willing  to  pay  the  premium 
out  of  pocket.  Employers  can  charge  no  more  than  102  percent  of  the  regular  premium  rate  to 
those  who  elect  to  continue  their  coverage,  and  they  may  keep  their  coverage  from  18  months  to 
three  years,  depending  on  their  category  (small  employers  with  under  20  employees  are  exempt 
from  these  requirements).  Prior  to  this  federal  change.  North  Carolina  employers  were  subject  to  a 
state  statute  which  extended  continuation/conversion  privileges  for  a  period  of  only  three  months. 

EXPAND  COVERAGE  FOR  INDIVIDUALS 

THE  MEDICALLY  UNINSURABLE 

There  are  roughly  50,000  "medically  uninsurable"  people  in  North  Carolina  who  are  unable  to  obtain 
insurance  because  of  chronic  health  conditions  such  as  diabetes  or  epilepsy.  To  date,  nine  states  have 
assisted  the  medically  uninsurable  by  creating  insured  risk  pools  (Connecticut,  Florida,  Indiana, 
Minnesota,  Montana,  North  Dakota,  Rhode  Island  and  Wisconsin).  Under  these  pools,  health  insurers 
are  required  to  offer  qualified  policies  to  certain  categories  of  individuals  (nearly  all  of  these  states 
stipulate  that  an  individual  must  have  been  turned  down  twice  before  being  eligible  to  purchase  such 
policies).  A  cap  is  usually  set  on  the  premiums  that  can  be  charged—  usually  ranging  from  125  to  150 
percent  of  the  premium  that  the  individual  normally  would  pay  for  non-group  coverage. 

If  the  pool  loses  money,  they  are  shared  equitably  among  participating  insurers.  However,  in  all  but  two 
states,  the  state  directly  or  indirectly  subsidizes  the  pools  (e.g.,  by  allowing  insurers  to  credit  their 
assessments  dollar-for-doUar  against  their  premium  tax  liability).  One  problem  with  pools  is  that  ERIS.A 
does  not  permit  self-insured  plans  to  be  assessed,  so  that  larger  employers  can  avoid  paying  an  equitable 
share  of  pool  loses.  As  more  employers  turn  to  self-  funding,  this  shrinks  the  base  of  conventional 
coverage  over  which  losses  can  be  spread. 

In  1986,  the  U.S.  House  approved  a  bill  that  would  require  each  state  to  establish  a  risk  pool  for  the 
medically  uninsurable  (beginning  January  1,  1988).  Such  pools  would  have  to  offer  coverage  (typical  of 
that  offered  by  large  employers)  to  any  individual  regardless  of  health  status.  Such  individuals  would  pay 
premiums  that  could  not  exceed  150  percent  of  the  average  premium  for  non-group  coverage  in  that 
state.  All  employers  with  20  or  more  employers  (including  those  with  self-funded  plans)  would  have  to 
contribute  to  the  pool  to  absorb  any  losses  that  result;  those  failing  to  do  so  would  be  taxed  at  5  percent  of 
gross  wages. 

Blue  Cross  and  Blue  Shield  of  North  Carolina  recently  created  a  plan  for  the  medically  uninsurable— 
restricting  it  to  individuals  who  have  been  refused  health  insurance  at  least  twice  by  other  private  carriers. 
The  premium  equals  roughly  167  percent  of  the  average  premium  for  non-group  enrollees.  Only  a  few 
thousand  people  have  enrolled  in  the  plan,  mirroring  the  relatively  small  participation  rates  experienced 
by  risk  pools  in  other  states.    The  chief  drawback  to  risk  pools  is  that  they  assist  only  those  uninsured  who 
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can  afford  the  premiums.  Except  for  Connecticut,  states  with  pools  have  managed  to  enroll  a  mere 
fraction  of  the  estimated  number  of  uninsurables  in  their  state.  Such  pools  therefore  really  addresses  only 
a  small  part  of  the  indigent  care  problem. 

FINANCIALLY  CATASTROPHICALLY  ILL 

Each  year,  nearly  300,000  people  in  North  Carolina  spend  more  than  20%  of  their  income  on  health.  Of 
these,  two-thirds  have  incomes  below  poverty  so  if  more  basic  coverage  is  made  available  to  the  poor,  the 
size  of  the  financially  catastrophically  ill  population  diminish.  Moreover,  the  Federal  Catastrophic  Health 
Care  Act  of  1987  mandates  the  Medicaid  Program  pay  Part  B  premiums,  deductibles  and  copaypments 
for  Medicare  beneficiaries  with  incomes  below  the  poveny  level.  Beginning  January  1988,  Medicare 
beneficiaries  with  incomes  below  80%  of  the  poverty  level  will  qualify.  Thereafter,  beneficiaries  with 
incomes  at  85%,  90%,  95%,  and  100%  will  be  phased  in  over  a  four  year  period.  By  1992,  all  MediCARE 
beneficiaries  with  incomes  below  the  poveny  level  will  qualify  for  this  Medicaid  benefit. 

There  are  some  serious  limitations  to  this  plan,  however.  For  example,  the  cap  on  out-of-pocket 
expenditures  does  not  apply  to  nursing  home  care,  even  though  they  account  for  a  large  fraction  of 
catastrophic  illness  experienced  by  the  elderly.  In  addition,  only  one  third  of  families  with  health  costs 
over  20  percent  of  income  are  headed  by  persons  age  65  or  older.  At  best,  therefore,  the  administration 
proposal  would  assist  only  a  fraction  of  the  300,000  who  have  catastrophic  health  bills. 

There  are  three  way  to  expand  catastrophic  coverage.  First,  the  state  could  mandate  that  employers  who 
offer  health  benefits  be  required  to  include  a  maximum  on  out-of-pocket  costs  to  employees  (many  plans 
limit  out-of-pocket  costs  to  $1,000  or  S5,000,  after  which  the  plan  pays  100  percent  of  subsequent  costs). 
Second,  the  state  could  mandate  that  all  individuals  have  a  certain  level  of  catastrophic  protection,  just  as 
it  now  does  on  a  much  smaller  scale  in  the  case  of  automobile  liability  insurance.  The  third  approach  now 
in  operation  in  three  states  (Alaska,  Maine  and  Rhode  Island)  is  a  state-run  catastrophic  plan.  Such 
plans  generally  require  that  patients  meet  relatively  steep  deductibles  (e.g.,  out-of-pocket  health  bills  in 
excess  of  20  to  50  percent  of  income)  after  which  the  plan  pays  a  large  fraction  (or  all)  of  subsequent 
medical  bills.  As  with  risk-sharing  pools,  these  state-run  plans  have  tended  to  assist  relatively  low 
numbers  of  people,  in  part  because  deductibles  are  so  high.  The  study  commission  has  not  yet 
determined  whether  to  recommend  any  sort  of  catastrophic  plan  in  North  Carolina. 

OTHER  INDIVIDUALS  NEEDING  CO\TRAGE 

Even  with  large  increases  in  the  number  of  individuals  covered  through  Medicaid  and  employer-based 
coverage,  there  still  will  remain  a  sizable  fraction  of  the  uninsured  population  that  remains  uncovered. 
There  are  two  major  options  for  assisting  such  individuals. 

State  Health  Insurance  Pool:  The  AMA  has  endorsed  the  establishment  of  statewide  pools  open  to 
anyone  who  cannot  obtain  group  coverage,  but  Connecticut  is  the  only  state  with  a  pool  that  is  open  to 
anyone—  regardless  of  medical  insurability.  Missouri,  Washington  and  Wisconsin  all  are  considering  state 
health  insurance  programs  to  cover  those  who  cannot  obtain  coverage  elsewhere.  In  addition,  Wisconsin 
is  opening  its  high-risk  pool  for  medically  uninsurables  to  allow  sick  and  disabled  employees  from  small 
firms  to  enroll,  thereby  reducing  the  cost  of  coverage  for  small  employers. 

The  chief  limitation  of  pools  is  that  they  can  assist  only  those  who  can  afford  the  premiums.  A  typical 
health  plan  costs  at  least  $700  for  an  adult  and  $2,000  for  a  family.  Since  only  20  percent  of  North 
Carolina's  uninsured  have  incomes  above  200  percent  of  poverty,  it  is  unclear  how  many  uninsured  would 
choose  coverage  in  a  statewide  pool. 

Tax  Credits A^OUChers:  Another  option  for  expanding  individual  coverage  entails  giving  all 
low-income  individuals  a  tax  credit  or  voucher  which  can  be  used  to  purchase  a  quabfied  health  plan. 
The  amount  of  the  voucher  would  depend  on  family  income  and  individuals  could  pay  additional  amounts 
out-of-  pocket  to  obtain  better  coverage  if  desired.  Unlike  a  catastrophic  plan,  which  would  merely  put  a 
ceiling  on  how  much  families  pay  out-of-pocket,  a  voucher  plan  could  be  used  to  ensure  that  all  citizens 
have  the  means  to  purchase  at  least  an  essential  minimum  level  of  coverage.  Vouchers  also  would  be 
designed  to  stimulate  competition  among  providers  and  to  allow  the  medically  indigent  full  access  to 
mainstream  medicine  rather  than  the  two-tiered  system.     This  approach  has  been  tried  in  some  local 


13 


areas— notably  in  Multnomah  County,  Oregon— however,  no  statewide  voucher  plan  has  ever  been 
attempted.  Wisconsin  is  designing  a  state  voucher  system  and  Missouri  is  considering  a  state  health 
insurance  plan  in  which  the  premium  amounts  would  be  related  to  family  income. 

STRENGTHEN  PUBLIC  SAFETY  NET 

Given  fiscal  realities,  it  is  likely  that  there  will  always  be  a  number  of  persons  who  are  either  uninsured  or 
underinsured  and  who  otherwise  would  fall  through  the  cracks  if  public  programs  were  not  available  to 
provide  essential  health  services.  There  are  several  different  ways  in  which  the  current  safety  net  of 
publicly  provided  health  services  can  be  strengthened.  The  study  commission  has  not  yet  addressed  any 
of  these  options. 

STREAMLINE  CURRENT  PUBLIC  MEDICAL  PROGRAMS 

There  are  over  thirty  different  health  programs  in  North  Carolina  which  provide  direct  health  services  to 
the  medically  indigent.  Income  eligibility  criteria  are  quite  diverse:  the  threshold  below  which  individual 
can  obtain  free  care  ranges  from  40  percent  of  poverty  in  one  program  to  185  percent  of  poverty  in 
several  others.  Also,  many  programs  allow  counties  to  establish  eligibility  criteria  so  that  an  individual 
eligible  for  services  in  one  county  might  be  ineligible  in  another.  In  contrast,  of  the  34  states  with  a  state 
indigent  care  program,  over  three  fourths  establish  statewide  eligibility  standards  to  ensure  uniformity. 

Although  the  federal  shift  towards  block  grant  funding  gives  states  great  leeway  in  how  they  pool  and 
spend  health  dollars.  North  Carolina's  programs  continue  to  be  relatively  categorical  in  focus.  That  is, 
they  target  very  specific  diseases,  types  of  services,  or  categories  of  patients  (e.g.,  some  programs  allow 
screening,  but  not  treatment;  others  allow  inpatient  care,  but  not  prevention).  This  inhibits  the  ability  of 
local  health  departments  to  effectively  target  resources.  Instead  of  being  able  to  treat  a  full  range  of 
health  problems  within  a  particular  target  group,  the  state  generally  can  assist  only  if  that  individual 
happens  to  have  a  disease  covered  by  a  state  program.  To  improve  access  to  publicly-provided  health 
services,  the  state  could  elect  to  consolidate  and  streamline  the  programs  now  available. 

CLARIFl'  PUBLIC  SECTOR  ROLE  AND  RESPONSIBILFTY 

North  Carolina  is  one  of  only  three  states  nationally  which  does  not  explicitly  identify  how  responsibility 
for  indigent  care  is  to  be  divided  between  the  state  and  counties.  In  North  Carolina,  counties  are 
responsible  for  some  level  of  indigent  care  only  if  they  own  a  hospital.  Since  only  47  counties  own 
hospitals,  this  leaves  more  than  half  which  are  completely  exempt  from  responsibility.  As  a  result,  there 
are  large  differences  across  counties  in  the  amount  of  publicly  subsidized  health  care  that  is  available  to 
the  medically  indigent.  The  tax  burden  on  local  residents  to  finance  indigent  health  care  also  varies 
substantially  across  counties— ranging  from  $7.50  per  resident  to  as  high  as  $150  per  resident.  Several 
states,  such  as  Texas  and  California,  have  taken  steps  recently  to  clarify  county  responsibility  for  indigent 
care  and  given  counties  powers  to  discharge  those  responsibilities.  Other  states  explicitly  require  counties 
to  be  financially  liable  for  unpaid  hospital  bills  of  patients  who  cross  county  lines  for  care. 

STATE  INDIGENT  CARE  PROGRAM 

34  states  have  some  sort  of  statewide  indigent  care  program  (other  than  the  multiplicity  of  federally- 
funded  programs  available  in  North  Carolina).  The  range  of  benefits  varies,  but  in  nearly  75  percent  of 
these  states,  the  program  covers  both  hospital  and  ambulatory  services  (often  with  limitations).  In  16 
states,  the  benefits  are  reasonably  comprehensive,  covering  all  services  mandated  under  Medicaid.  All 
told,  29  states  have  "state-only"  Medicaid  programs  that  cover  individuals  who  are  categorically  ineligible 
for  Medicaid,  using  100%  state  dollars.  Such  programs  are  administered  through  Medicaid,  thereby 
taking  advantage  of  economies  of  scale  in  eligibility  determination,  claims  processing,  or  other 
administrative  functions.  Such  programs  can  be  targeted  at  any  group  desired  (e.g.,  chronically  ill, 
non-elderly  adults)  and  can  cover  any  range  of  services. 

22  Slates  provide  medical  services  through  their  state  or  county  general  assistance  program.  In  most  of 
these  states,  anyone  qualified  for  general  assistance  may  obtain  medical  benefits.   The  benefits  range  from 
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one-time  emergency  payments  for  urgent  medical  service  to  regular  payments  for  health  services.  8  states 
offer  optional  state  assistance  to  counties  or  munici-  palities  which  elect  to  provide  indigent  health  care; 
the  state  matching  rate  may  be  as  high  as  75  percent. 

LEVEL  HEALTH  CARE  PLAYING  FIELD 

Short  of  universal  health  coverage  for  all  persons,  no  expansion  in  coverage  for  individuals  will  completely 
eliminate  the  financial  burden  posed  by  the  medically  indigent,  and  there  is  no  guarantee  that  the 
remaining  burden  will  be  evenly  distributed.  There  are  four  basic  options  for  improving  the  distribution  of 
the  burden  and  four  ensuring  access  to  those  who  continue  to  lack  basic  health  coverage. 

LEVEL  FINANCLU.  BURDEN  ACROSS  HOSPITALS 

In  1985,  North  Carolina  hospitals  wrote  off  roughly  $242  million  in  charges  due  to  either  charity  or  bad 
debts.  Taking  into  account  the  actual  costs  of  providing  this  amount  of  care,  and  deducting  revenues 
(such  as  tax  appropriations)  that  were  used  to  offset  these  losses,  roughly  $57  million  of  this  total  was 
probably  paid  through  "cost-shifting"  to  private  patients.  That  is,  the  average  private  patient  pays  roughly 
$120  extra  per  hospital  to  pay  for  those  who  cannot  fully  pay  their  own  hospital  costs. 

The  amount  of  this  "private  tax"  levied  on  private  patients  varies  considerably  across  hospitals.  However, 
currently  the  cost  differentials  in  North  Carolina  are  relatively  small  compared  to  states  such  as  Florida 
and  Virginia.  Nevenheless,  they  illustrate  that  cost-shifting  could  come  to  be  a  serious  problem  in  the 
future  as  employers  become  increasingly  price-sensitive,  hospitals  with  high  uncompensated  care  loads 
may  seek  to  lower  their  exposure  to  medically  indigent  patients  (e.g.,  through  imposing  pre-admission 
deposits,  etc.).  There  are  three  ways  of  ensuring  that  the  burden  of  indigent  care  is  equitably  apportioned 
across  hospitals. 

Establish  Hospital  "Fair  Share"  Norms.  Hospitals  might  voluntarily  agree  to  provide  a  "fair 
share"  of  uncompensated  care;  for  example,  Kentucky  hospitals  have  agreed  to  provide  at  least  as  much 
indigent  care  (defined  as  all  charity  care  plus  40  percent  of  bad  debts  as  a  percent  of  total  revenues)  and 
Medicaid  care  (as  a  percent  of  patient  days),  as  other  hospitals  in  their  local  region.  Alternatively,  the 
state  could  use  its  regulatory  authority  to  establish  such  norms.  It  might  link  approval  of  tax  exempt  bonds 
(which  has  not  yet  been  tried  anywhere)  or  Certificate  of  Need  approvals  to  a  commitment  to  provide 
some  minimum  level  of  charity  care  (4  states  and  the  District  of  Columbia  have  adopted  the  latter 
approach).  California  uses  an  incentive  approach,  exempting  projects  from  CON  if  facilities  agree  to 
provide  over  a  five  year  period  an  amount  of  charity  care  equal  to  the  dollar  value  of  the  project.  Georgia 
requires  that  parties  which  purchase  or  lease  public  hospitals  provide  charity  care  equal  to  3  percent  of 
gross  revenues. 

Hospital  Pool.  Several  states  have  created  hospital  pools  financed  either  through  a  tax  on 
hospitals,  insurance  premiums  or  other  sources  (Florida,  New  Jersey,  New  York  and  South  Carolina).  In 
New  York  and  New  Jersey,  pool  income  is  redistributed  in  order  to  more  evenly  distribute  the  burden  of 
uncompensated  care  across  hospitals.  In  Florida,  pool  revenues  were  used  to  finance  Medicaid  expansion 
and  the  creation  of  an  outpatient  care  program.  In  South  Carolina,  the  hospital  tax  funds  are  pooled  into 
a  fund  that  serves  as  payor  of  last  resort  to  cover  unpaid  hospital  bills  for  low  income  patients. 

A  number  of  other  states,  including  Kentucky  and  Ohio,  have  examined  "care  or  share" 
arrangements  which  generally  would  operate  on  a  local  basis.  Under  these  programs,  hospitals  with  low 
levels  of  indigent  care  contribute  funds  to  a  pool  that  is  used  to  help  offset  the  costs  of  indigent  care  in 
high-load  hospitals. 

Hospital  Rate-Setting.  Nine  states  have  or  are  creating  hospital  rate-setting  programs  which 
have  specific  provisions  for  uncompensated  care  (Connecticut,  Maine,  Massachusetts,  Maryland,  New 
Jersey,  New  York,  Washington,  West  Virginia  and  Wisconsin).  In  most  cases,  rate-setting  explicitly 
allows  a  markup  for  uncompensated  care  to  be  built  into  approved  rates.  To  the  extent  that  all  payers  pay 
the  same  rate,  the  burden  of  uncompensated  care  is  distributed  relatively  evenly  across  payors  (but  not 
necessarily  across  hospitals).  In  New  York  and  New  Jersey,  the  burden  is  more  evenly  distributed  across 
hospitals  through  use  of  pools  which  reimburse  hospitals  with  higher-than-average  indigent  care  loads. 
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ASSIST  FINANCIALLY  DISTRESSED  HOSPITALS 

Aside  from  the  issue  of  whether  uncompensated  hospital  care  leads  to  unfair  competition  between 
hospitals,  the  fate  of  financially  distressed  hospitals  has  implications  for  access  to  care— particularly  in  the 
care  of  small  rural  hospitals  which  do  not  have  nearby  competitors.  In  North  Carolina,  there  is  not  a 
strong  relationship  between  level  of  uncompensated  care  and  financial  performance:  hospitals  with  deficits 
are  not  necessarily  the  ones  with  the  highest  level  of  uncompensated  care.  Conversely,  hospitals  with  high 
levels  of  uncompensated  care  do  not  necessarily  run  deficits.  Thus,  even  if  a  pool  or  "fair  share" 
approach  were  adopted  to  level  differences  in  indigent  care  loads  across  hospitals,  some  facilities  might 
continue  to  have  financial  problems. 

Currently,  North  Carolina  provides  technical  assistance  to  financially  troubled  hospitals.  But  if  the  state 
wished  to  lay  a  more  active  role  in  preventing  hospital  closures,  it  could  elect  to  provide  direct  public 
grants  to  hospitals.  For  example,  some  states,  such  as  Colorado,  provide  lump  sum  payments  to  hospitals 
which  exceed  a  certain  minimum  level  of  charity  care.  Louisiana  funds  an  entire  system  of  9  charity 
hospitals  which  provide  care  to  eligible  indigents.  Iowa,  like  North  Carolina,  appropriates  funds  to  its 
major  state  teaching  hospital  to  cover  teaching  and  indigent  care  costs.  However,  in  Iowa,  since  counties 
are  legally  responsible  for  the  cost  of  indigent  care,  counties  are  given  a  quota  of  indigent  residents  who 
may  be  treated  at  this  hospital  at  no  cost.  Once  the  quota  is  exceeded,  counties  must  reimburse  the  costs 
of  care  for  additional  patients.  Iowa  also  has  established  a  statewide  transportation  system  to  bring 
patients  to  the  state  hospital  when  needed. 

Aside  from  N.C.  Memorial,  the  only  other  hospital  in  North  Carolina  which  now  receives  an  appropriation 
for  indigent  care  is  Pitt  County  Memorial  Hospital  (with  the  express  proviso  that  such  funds  be  used  only 
to  cover  indigent  costs  of  non-Pitt  County  residents).  There  also  are  a  number  of  county  governments 
which  provide  direct  reimbursement  to  county-owned  facilities  to  offset  some  of  their  indigent  care  costs. 

UEYYL  FINANCIAL  BURDEN  ACROSS  PHYSICIANS 

National  data  show  that  2.4  percent  of  gross  billings  for  the  average  physician  are  absorbed  by  charity  care 
to  needy  patients,  plus  an  additional  8.4  percent  for  bad  debts.  Assuming  that  similar  figures  apply  in 
North  Carolma,  physicians  already  provide  nearly  $200  million  a  year  in  uncompensated  services.  As  with 
hospitals,  the  burden  of  free  care  is  not  evenly  distributed— in  part  because  the  number  of  people  in  need 
varies  dramatically  across  counties.  Some  counties  have  as  few  as  40  uninsured  poor  people  per  practicing 
primary  care  provider,  while  other  have  1300.  The  insured  poor— principally  those  on  Medicaid— may 
also  have  difficulties  in  access  to  physicians;  on  average,  only  51  percent  of  North  Carolina's  physicians 
accept  Medicaid  clients,  but  this  willingness  varies  across  counties. 

Although  many  physicians  are  willing  to  provide  pro  bono  services,  they  may  be  reluctant  to  publicly 
identify  themselves  as  the  local  free  care  doctor  for  fear  of  being  inundated  by  patients  who  cannot  pay. 
They  might  be  more  willing  to  offer  their  services  if  they  knew  that  others  in  their  area  were  doing 
likewise.  In  addition,  even  if  the  physician  is  willing  to  donate  time,  patients  have  other  medical  needs, 
such  as  drugs,  equipment,  or  hospital  care,  that  the  physician  cannot  provide. 

Physician  Fair  Share  Program:  in  Kentucky,  roughly  half  of  physicians  statewide  have  agreed 
voluntarily  to  provide  a  limited  amount  of  free  care  to  financially  needy  individuals  (1  visit  per  person). 
Patients  in  need  of  such  care  call  a  statewide  toll-  free  number  maintained  by  the  state  medical  society 
and  are  referred  to  physicians  in  their  local  area  who  have  volunteered  tmder  this  program.  Some  of  the 
costs  of  this  program  were  defrayed  by  a  private  foundation,  and  eligibility  is  determined  through  the 
state's  Department  of  Social  Insurance.  There  are  many  other  community-wide  efforts  by  physicians  to 
ensure  access  to  needed  medical  services  for  those  who  cannot  pay.  In  North  Carolina,  the  state  could 
encourage  the  medical  society  to  create  similar  programs:  in  exchange  for  the  agreement  of  physicians  to 
donate  their  time,  the  sate  might  defray  certain  components  of  such  a  program  (e.g.,  the  administrative 
costs  associated  with  establishing  and  operating  a  statewide  telephone  referral  line;  payment  for  drugs,  as 
is  now  done  for  certain  aged,  blind  and  disabled  patients;  provision  of  transportation  services  to  patients 
needing  care,  etc.). 

Mandatory  Assignment:  Massachusetts  has  recently  enacted  legislation  which  requires  that  all 
physicians  accept  assignment  on  Medicare  cases,  meaning  that  they  accept  Medicare  reimbursement  as 
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payment  in  full  and  will  not  bill  patients  for  the  balance.  Four  other  states  (California,  New  Jersey,  Rhode 
Island  and  Washington)  are  considering  similar  action.  Massachusetts  is  also  considering  requiring  all 
physicians  to  accept  Medicaid  patients  as  a  condition  of  licensure.  Recently,  the  Massachusetts 
department  of  health  tied  the  issuance  of  a  hospital's  certificate  of  need  for  a  new  facility  to  a  requirement 
that  at  least  85  percent  of  specialists  using  the  new  facility  participate  in  Medicaid. 

RE1SI0^T  BARRIERS  TO  PATIENT  ACCESS 

Emergency  Care  Standards:  To  avert  "dumping"  of  patients  who  cannot  pay  by  transferring 
them  to  other  (usually  public)  hospitals,  some  states  have  clarified  the  circumstances  under  which 
providers  are  expected  to  render  emergency  care  services  (e.g.,  Texas).  An  example  of  where 
clarification  might  be  necessary  concerns  women  in  labor.  Hill-Bunon  regulations  specifically  include 
women  in  labor  as  emergency  cases  and  require  that  facilities  render  services  without  regard  to  ability  to 
pay.  However,  not  all  facilities  have  Hill-Burton  obligations,  and  there  are  instances  in  other  states  where 
women  in  labor  literally  have  gone  from  hospital  to  hospital  in  search  of  one  which  would  admit  them. 
There  is  no  systematic  data  regarding  the  extent  to  which  patients  in  North  Carolina  are  denied  hospital 
care  in  potential  emergency  situations. 

Patient  Transfer  Standards:  Some  states  (Texas  and  Florida)  have  enacted  anti-dumping 
pro\isions  that  require  hospitals  to  stabilize  patients  before  transferring  them.  These  provisions  have  been 
superseded  by  a  new  federal  law  which  requires  that  all  facilities  which  accept  Medicare  patients  must 
render  emergency  care  to  all  patients  in  need.  They  also  are  not  permitted  to  transfer  such  cases  except 
after  they  are  stabilized  and  the  receiving  facility  has  been  notified.  Moreover,  transfers  for  economic 
reasons  alone  are  not  permitted:  the  only  grounds  for  transfer  has  to  be  a  hospital's  lack  of  needed 
services  to  assist  the  patient.  In  view  of  this  new  development,  no  additional  action  at  the  state  level 
appears  necessary. 
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COMMISSION  RECOMMENDATIONS 


RECOMMENDATIONS 

SUBCOMMITTEE  ON  GO^TRNMENT  OPTIONS 


SUMMARY 

SUBCOMMITTEE  ON  GOVERNMENT  OPTIONS 

RECOMMENDATIONS 


PRIORITY  I 

The  Commission  recommends  the  General  Assembly  adopt  legislation  that  will  increase  the  availability  of 
prenatal  and  maternity  for  pregnant  women  and  increase  the  availability  of  pediatric  care  for  infants. 
Specifically,  The  Commission  recommends  the  following  legislative  action: 

A.  Expand  the  Medicaid  program  to  provide  coverage  for  Pregnant  Women  and  Infants  (up  to 
age  1)  with  family  incomes  equal  to  or  below  185%  of  the  Federal  Poverty  Guidelines. 

B.  Provide  state  funds  to  support  the  non-federal  share  of  local  administrative  costs  associated 
with  this  Medicaid  program  expansion. 

C.  Increase  the  Medicaid  Program's  Reimbursement  to  Physicians  for  prenatal  and  maternity 
care  services. 

D.  Expand  the  Rural  Obstetrical  Program  Pilot  administered  by  the  Department  of  Human 
Resources,  Division  of  Health 

PRIORITY  II 

The  Commission  recommends  increasing  the  availability  of  health  care  services  for  children  whose  family 
incomes  are  below  lOO'^r  percent  of  the  federal  poveny  guidelines.  Specifically  the  Commission 
recommends: 

A.  Expand  the  Medicaid  Program  to  cover  children  born  after  September  30,  1983  until  the 
child  reaches  the  age  of  eight  if  the  family  income  is  equal  to  or  below  100%  percent  of  the 
federal  poverty  guidelines. 

B.  Provide  state  funds  to  suppon  the  non-federal  share  of  local  administrative  costs  associated 
viith  this  Medicaid  program  expansion. 

C.  Designate  Case  Management  a  Medicaid  covered  service  for  children  under  the  age  of  eight 
whose  family  incomes  are  below  the  federal  poverty  guidelines  and  who  are  considered  to  be 
at  risk,  for  special  health  problems. 

D.  Expand  The  Children  Special  Health  Services  Program  to  provide  inpatient  services  for 
children  under  age '21  whose  family  incomes  are  equal  to  or  below  100%  of  the  federal 
poverty  guidelines. 

PRIORITY  III 

The  Commission  recommends  that  the  General  Assembly  increase  the  Medically  Needy  Income 
Guidelines  by  10%  each  year  for  the  next  five  years  until  the  Medically  Needy  Income  limit  reaches  75% 
of  the  federal  poverty  guidelines. 

PRIORITY  IV 

The  Commission  recommends  that  the  General  Assembly  expand  Medicaid  coverage  for  Elderly,  Blind 
and  Disabled  citizens: 
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A.  Designate  all  Supplemenial  Security  Income  (SSI)  beneficiaries  automatically  eligible  for 
Medicaid  Coverage,  and  increase  the  income  eligibility  guidelines  for  Elderly,  Blind  and 
Disabled  individuals  to  75%  percent  of  the  federal  poverty  guidelmes. 

B.  Provide  state  funds  to  support  non-federal  share  of  local  program  administration  costs  which 
are  associated  with  this  Medicaid  program  expansion. 

C.  Adopt  Supplemental  Security  Income  Resource  Limits  as  resource  limits  for  Medicaid 
beneficiaries. 
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PRIORm'  lA 

EXPAND  MEDICAID  COVERAGE  FOR 

PREGNANT  WOMEN  AND  FOR  INFANTS 


Recommendation:  The  Commission  recommends  the  General  Assembly  adopt  the  maximum  allowable 
Medicaid  coverage  limits  for  pregnant  women  and  for  infants  and  raise  the  income  guidelines  for  these 
citizens  to  185%  of  the  federal  poveny  level.  These  new  eligibility  limits  should  be  implemented  January 
1,  1990. 

Rationale:  For  the  past  ten  years,  North  Carolina's  infant  mortality  rate  has  been  one  of  the  highest  in 
the  nation  ranging  from  a  low  of  11.6  (1986)  to  a  high  of  16.6  (1978)  per  one  thousand  births.  The 
state's  1987  infant  mortality  rate  is  12.5  per  one  thousand  births.  Only  five  states  have  a  higher  infant 
death  rate  than  North  Carolina. 

Infant  Mortality  is  strongly  associated  with  access  to  prenatal  care.  National  studies  have  shown  that  for 
every  one  dollar  spent  in  prenatal  care,  there  is  a  three  dollar  savings  in  long  term  health  care  costs  from 
reduced  neonatal  intensive  care  and  treatment  for  mentally  retarded  children.  Similarly,  expanding  the 
Medicaid  income  guidelines  for  infants  will  help  ensure  that  low  birth  weight  babies  obtain  necessary 
treatment  for  healthy  development. 

A  family  of  three  with  an  income  of  185%  of  the  federal  poverty  level  has  an  income  of  less  than  518,000 
gross  income  a  year  or  SI, 500  a  month.  Charges  of  SI, 200  for  a  physicians  maternity  care  package 
represents  nearly  one  months  gross  income  for  such  a  family. 

This  recommendation  will  provide  coverage  for  9,700  additional  women  during  the  term  of  their 
pregnancy  and  for  10,100  infants  until  they  reach  the  age  of  1  year. 

COSTS: 

ANNUAL  FY  89-90 

Total:  $51,014,324  S25,507.161 

Federal:  534,414,262  $17,204,131 

County:  5  2,489,499  S   1,244,750 

STATE:  $14,110,562  $  7,055.281 
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PRIORITi'  IB 

STATE  AID  TO  LOCAL  DEPARTMENTS  OF  SOCIAL  SERVICES 

FOR  NEW  ELIGIBILITY  WORKERS 


Recommendations:  The  Commission  recommends  that  the  state  fund  the  non-federal  share  of  local 
administration  cost  associated  with  the  implementation  of  these  recommendations.  These  funds  should  be 
used  to  hire  additional  county  personnel,  a  portion  of  which  should  be  placed  at  appropriate  outpost 
locations  such  as  health  departments,  public  hospitals,  and  senior  citizen  centers.  Funding  for  these 
positions  should  begin  three  months  prior  to  the  implementation  of  the  program. 

Rationale:  Historically,  the  state  has  limited  its  funding  for  local  administration  of  county  departments  of 
social  services.  Local  departments  are  struggling  to  meet  the  demands  of  implementing  Congres?" 
Catastrophic  Health  Care  Legislation  and  their  current  caseloads.  If  the  recommendations  of  this 
Commission  are  adopted,  county  depanments  will  need  additional  workers  to  process  the  additional 
applications.  From  the  body  of  potential  applicants  for  all  these  recommendations,  it  is  estimated  that  an 
additional  193,900  persons  will  be  eligible  for  Medicaid  coverage. 

COSTS: 

FY  89-90'  FY  90-91 

Total  51,558,500  $2,118,000 

Federal  794,250  1,059,000 

Non-Federal  Share  794,250  1,059,000 

'Funding  effective  10/1/89  if  program  is  implemented  1/1/90. 
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PRIORm'  IC 

INCREASE  PHYSICIAN  REIMBURSEMENT 

FOR  MATERNm  CARE 


Recommendation:  The  Commission  recommends  that  the  General  Assembly  appropriate  additional 
funds  to  the  Diusion  of  Medical  Assistance  to  increase  physician  reimbursement  for  maternity  care 
services.    The  increase  should  take  effect  October,  1989. 

Rationale:  The  average  fee  for  prenatal  care  and  delivery  are  roughly  SI, 200  to  SI, 500.  Medicaid  fees 
for  obstetric  services  are  estimated  to  be  approximately  54%  of  average  physician  charges.  These  low  fees 
and  the  rismg  cost  of  malpractice  insurance  for  physicians  who  provide  obstetric  care  make  physicians 
reluctant  to  take  Medicaid  patients.  Thus,  patients  have  restricted  access  to  health  care.  The 
Commission  recommends  physician  fees  for  obstetrical  care  be  increased  from  S625  to  $950  for  prenatal 
care  and  delivery  services. 

COST: 


FY  89-90 

FY  90-91 

Total 

53,450,000 

$4,820,000 

Federal 

2,343,930 

3.269,888 

County 

155,250 

216,900 

STATE 

950,820 

1,333.212 
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PRIORIT\  ID 
EXPAND  RUR\L  OBSTETRICAL  INCENTrV'E  PROGRAM 


Recommendation:  The  Commission  recommends  that  the  Rural  Obstetrical  Program  be  expanded  in  the 
next  biennium  to  encourage  participation  among  more  physicians.  The  Department  of  Human  Resources, 
Division  of  Health  Services  should  conduct  an  evaluation  of  the  program  for  review  by  the  1991  General 
Assembly. 

Rationale:  The  1988  General  Assembly  appropriated  $240,000  for  the  implementation  of  a  Rural 
Obstetrical  Incentive  Program  (Sec.  39.3  of  Chapter  110  of  the  1987  Session  Laws).  Wiih  this 
appropriation,  the  Division  of  Health  Services  established  a  pilot  program  that  compensates  family 
physicians  and  obstetricians  who  agree  to  provide  prenatal  and  obstetrical  services.  Only  physicians  in 
counties  which  are  designated  as  "underserved"  by  the  Commission  for  Health  Services  may  qualify.  This 
compensation  is  intended  to  assist  the  physician  with  the  difference  between  his  insurance  premiums 
without  obstetrical  ser\ice  and  his  premium  with  obstetrical  service.  The  compensation  is  capped  at 
$6,500  per  physician. 

A  county  is  considered  underserved  with  respect  to  obstetrical  care  if  the  county  meets  one  or  more  of  the 
following  criteria,  listed  in  order  of  priority: 

(1)  there  are  no  public  or  private  prenatal  services  available  within  the  county; 

(2)  there  is  no  public  prenatal  clinic  available  within  a  health  department,  hospital  or  primary 
care  center  that  serves  low  income  pregnant  women  within  the  county; 

(3)  there  is  a  public  prenatal  clinic,  but  no  physician  to  staff  the  clinic  or  to  provide  physician 
back-up  for  physician  extenders; 

(4)  the  county  has  inadequate  obstetrical  coverage,  demonstrated  by  such  factors  as  a  waiting  list 
of  28  calendar  days  or  more  for  an  appointment  at  the  public  prenatal  clinic  or  50%  or  more 
of  resident  live-births  occurring  outside  of  the  county; 

(5)  implementation  of  these  rules  would  preserve  county  obstetrical  services  threatened  with 
discontinuation. 

It  is  estimated  that  an  additional  100  physicians  could  be  persuaded  to  provide  obstetrical  services  in  FY 
89-90  at  a  cost  of  $650,000.  In  FY  90-91,  another  50  physicians  could  be  included  in  the  program  at  a 
total  cost  of  $1,000,000.    Compensation  per  physician  would  be  capped  at  $6,500  annually. 

COST: 

FY  89-90:  $    650,000 

FY  90-91:  $1,000,000 
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PRIORm'  IIA 

EXPAND  MEDICAID  COVERAGE 

COVER  CHILDREN  UNDER  AGE  8 


Recommendation:  The  Commission  recommends  that  the  General  Assembly  elect  to  provide  Medicaid 
coverage  to  children  born  after  September  30,  1983  until  the  child  reaches  the  age  of  eight  (8)  if  the 
family's  income  is  equal  to  or  below  the  100%  of  the  federal  poverty  level.  This  coverage  should  be 
implemented  beginning  October  1,  1989. 

Rationale:  The  Omnibus  Reconciliation  Act  of  1986  allowed  states  the  option  of  covering  children  with 
family  mcomes  below  the  poverty  level.  Under  a  federal  phase  in  schedule,  slates  could  cover  children 
under  age  2  as  of  October,  1987  and  children  under  age  3  as  of  October,  1989.  Children  ages  4  and  5 
were  to  be  phased  in  annually  by  October  1991.  The  1987  General  Assembly  elected  to  provide  coverage 
for  children  under  age  5  in  keeping  with  this  schedule.  The  1987  Omnibus  Reconciliation  Bill  eliminated 
this  restrictive  time  frame  and  allowed  states  to  cover  all  children  under  age  5  as  of  July,  1988,  rather  than 
wait  until  October  1990  to  do  so. 

The  1987  Omnibus  Reconciliation  Bill  also  permitted  states  to  continue  coverage  for  all  low  income 
children  born  after  September  30,  1983  uniil  they  reach  ihe  age  of  8,  if  the  family  income  is  below  the 
poveny  level.  In  other  words,  under  current  law,  children  up  to  age  7  could  be  covered  by  the  Medicaid 
Program  beginning  October,  1989.  Since  only  children  born  after  1983  may  qualify,  coverage  for  children 
age  seven  to  eight  will  be  phased  in  after  October,  1990. 

Providing  health  services  to  children  provides  a  long-term  cost  savings.  Several  studies  have  shou-n 
medical  costs  savings  for  children  who  receive  comprehensive  preventive  care.  For  example,  a  Texas 
study  estimated  a  savings  of  S8  for  every  Si  spent  on  preventive  services  for  children.  In  Alabama, 
savings  of  between  4%  and  SlO  were  calculated  in  prevented  illness  for  each  SI  spent.  Similarly,  a  study 
in  Pennsylvania  fund  that  children  participating  in  a  comprehensive  preventive  health  program  had  30% 
fewer  long-term  health  problems,  with  lower  health  care  costs. 

The  1988  federal  poverty  level  is  S9,690  per  year  for  a  family  of  three. 

COST: 


FY  89-90 

CHILD'S                    NUMBER 

COSTS 

FY  90-91 

AGE                       ELIGIBLE 

(EFF.  10/89) 

COSTS 

4  to  f 

9,000 

51,701,0001 

$    621,0001 

5  to  6 

)                                 8,500 

SI. 453, 000 

$1,938,000 

6  to  ' 

'                                 8,500 

$1,453,000 

$1,938,000 

7  to  E 

8,500 

-0-2 

$1,453,000 

Total 

34,500 

$4,607,000 

$5,950,000 

Federal 

N7A 

$3,112,924 

$4,013,638 

County 

N7A 

$    224,111 

$    290,454 

STATE 

N/A 

$1,269,965 

$1,645,908 

1     Cost  shown  here  are  costs  above  those  calculated  for  the  1989-91  Medicaid  continuation  budget  under 
the  phase  in  schedule  permitted  by  the  1986  Omnibus  Reconcilliation  Bill. 
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Not  eligible  for  coverage  until  10/1/90. 
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PRIORTTi'  IIB 

STATE  AID  TO  LOCAL  DEPARTMENTS  OF  SOCIAL  SERVICES 

FOR  NEW  ELIGIBILTTi'  WORKERS 


Recommendations:  The  Commission  recommends  that  the  state  fund  the  non-federal  share  of  local 
administration  cost  associated  uith  the  implementation  of  this  recommendation.  These  funds  should  be 
used  to  hire  additional  county  personnel,  a  portion  of  which  should  be  placed  at  appropriate  outpost 
locations  such  as  health  departments,  public  hospitals,  and  senior  citizen  centers.  Funding  for  these 
positions  should  begin  three  months  prior  to  the  implementation  of  the  program. 

Rationale:  Historically,  the  state  has  limited  its  funding  for  local  administration  of  county  departments  of 
social  services.  Local  departments  are  struggling  to  meet  the  demands  of  implementing  Congress' 
Catastrophic  Health  Care  Legislation  and  their  current  caseloads.  If  the  recommendations  of  this 
Commission  are  adopted,  county  departments  will  need  additional  workers  to  process  the  additional 
applications.  From  the  body  of  potential  applicants  for  all  these  recommendations,  it  is  estimated  that  an 
additional  193,900  persons  will  be  eligible  for  Medicaid  coverage. 

COSTS: 

FY  89-90'  FY  90-91 

Total  52,368,244  52,368,244 

Federal  1,184,122  1,184,122 

Non-Federal  Share  1,184,122  1,184,122 

'Funding  effective  7/1/89  for  program  expansion  effective    10/1/89. 
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PRIORITi'  lie 

EXPAND  MEDICAID  COVERAGE 

CASE  MANAGEMENT  SERVICES  FOR  CHILDREN 

WITH  SPECIAL  HEALTH  RISKS 


Recommendation:  The  Commission  recommends  the  General  Assembly  designate  case  management  as  a 
Medicaid  covered  service  for  children  under  the  age  of  8  whose  family  incomes  are  under  100%  of  federal 
poverty  le\el  and  who  are  considered  to  be  at  risk  for  special  health  problems.  This  recommendation 
should  be  implemented  beginning  January  1,  1990. 

Rationale:  The  delivery  of  health  care  to  low  income  children  would  be  enhanced  by  paying  for  case 
management  services  for  children  who  are  at  risk  for  special  health  problems.  Case  management  services 
will  ensure  that  these  children  have  access  to  health  care  by  providing  transportation  and  other  necessary 
social  services. 

Currently,  the  Medicaid  program  pays  for  case  management  services  for  pregnant  women  who  help  to 
ensure  that  pregnant  women  apply  for  Medicaid,  receive  needed  food  supplements  under  the  WIC 
program,  and  get  to  their  doctors  appointments.  The  Medicaid  program  also  pays  for  case  management 
services  for  individuals  who  are  chronically  mentally  ill. 

COSTS: 


Estimated 

Total 

State 

County 

A£?  Grwp 

Number 

C951 

Shpr? 

Shpr? 

0  - 

1.392 

S    626,400 

$     172,573 

S  30,454 

1  -  3 

2,054 

924,300 

254,645 

44,937 

3  -  5 

2,612 

1,175,400 

323,823 

57,145 

6  -  8 

2,4?4 

1,11'', 800 

307, 9?4 

54.344 

TOTAL  ANNUAL 

8,542 

53,843,900 

$1,058,995 

5186,880 

FY  89-90 

$1,921,950 

$    529,498 

S  93,440 

(Eff  1/90) 
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PRIORm'  IID 

EXPAND  INCOME  ELIGIBILITY  FOR  CHILDREN 

WITH  SPECIAL  HEALTH  SERVICES  PROGRAM 


Recommendation:  The  Commission  recommends  that  the  Divisioin  of  Health  Services  use  the  savings 
from  the  expanded  Medicaid  coverage  for  children  to  expand  the  income  guidelines  for  children  with 
special  health  needs  for  inpatient  services. 

Rationale:  The  Children  with  Special  Health  Services  program  provides  health  and  rehabilitative  services 
to  children  under  age  21  with  chronic  health  conditions.  Up  until  1987,  the  income  guidelines  for 
inpatient  and  outpatient  care  was  approximately  67%  of  the  federal  poverty  guidelines.  In  1987,  the 
General  Assembly  increased  the  income  guidelines  up  to  100%  of  the  federal  poveny  guidelines  for  all 
children  for  outpatient  care  and  for  children  under  age  5  for  inpatient  care.  However,  the  income 
guidelines  for  children  between  ages  5  and  21  for  inpatient  services  remained  at  67%  of  the  federal 
poverty  guidelines. 

The  Division  of  Health  Services  could  use  its  savings  from  the  expanded  Medicaid  coverage  of  children 
under  age  8  to  increase  the  income  guidelines  for  children  under  age  21  for  inpatient  services. 

Costs:    There  will  be  no  costs  associated  with  this  recommendation. 
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PRIORm'  III 
INCREASE  MEDICALLY  NEEDY  INCOME  LIMITS 


Recommendation:  The  Commission  recommends  that  the  General  Assembly  increase  the  Medically 
Needy/AFDC  income  limit  by  10^  each  year  for  the  next  five  years,  until  the  Medically  Needy  Income 
Limit  reaches  75'?c  of  poverty.    The  first  10%  increase  would  become  effective  January  1,  1990. 

Rationale:  This  recommendation  would  expand  coverage  to  everyone  who  is  categorically  eligible  for 
Medicaid,  including  aged,  blind  and  disabled  people,  families  with  dependent  children,  pregnant  women, 
and  children  under  age  21.  People  with  "excess"  income  could  become  eligible  if  ihey  incurred  medical 
bills  equal  to  the  difference  between  their  countable  income  and  the  Medically  Needy  Income  Level. 

The  eligibility  limit  for  North  Carolina's  medically  needy  program  for  an  elderly  and  disabled  individual  is 
50%  of  the  federal  poverty  level.  Federal  Law  ties  the  income  limit  for  the  Medically  Needy  Program  to 
133%  of  the  states  AFDC  payment  level.  To  increase  the  Medically  Needy  Income  limit  the  state  must 
increase  the  AFDC  payment  level.  The  General  Assembly  has  not  increased  the  Medically  Needy  Income 
Limit  since  1987. 

Nonh  Carolina  has  the  8th  lowest  AFDC  benefit  nationally.  A  single  parent  with  two  children  and  with  no 
income  is  eligible  for  an  AFDC  cash  benefit  of  S266  per  month  or  $3,192  annually.  This  AFDC  benefit  is 
equal  to  33%  of  the  1988  federal  poverty  level  for  a  family  of  three.  The  purchasing  power  of  AFDC  and 
Food  Stamps  have  declined  32%  since  1972. 

CURRENT  MEDICALLY  NEEDY/AFDC  LIMITS 

Family  1988  AFDC  PYMT/mo.        M'aid  Limits/Mo. 

FPL/mo.  (%  FPL)  r%  FPL) 


1  S    481  S177  (37%)  S241  (50%) 

2  S    644  S231  (36%)  S308  (48%) 

3  S    807  $266  (33%)  $358  (44%) 

4  $    971  $291  (30%)  $392  (40%) 

5  $1,134  $317  (28%)  $425  (37%) 

The  Divisions  of  Social  Services  and  Medical  Assistance  are  developing  cost  estimates  for  this  proposal. 
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PRiORm'  rs  A 

EXPAND  MEDICAID  CO\'ERAGE 

INCREASE  INCOME  GUIDELINES  FOR  THE 

ELDERLY,  BLIND  AND  DISABLED 


Recommendation:  The  Commission  recommends  that  the  General  Assembly  make  all  Supplemental 
Security  Income  (SSI)  beneficiaries  automatically  eligible  for  Medicaid  and  that  the  income  guidelines  for 
elderly,  blind  and  disabled  mdiNiduals  be  increased  to  75%  of  the  federal  poverty  guidelines.  These 
recommendations  should  be  implemented  effective  April  1,  1990. 

Rationale:  Unlike  36  other  states.  North  Carolina  does  not  automatically  provide  Medicaid  to  individuals 
who  receive  Supplemental  Security  Income  (SSI)  payments.  As  a  result,  there  are  currently  66,500  SSI 
recipients  who  do  not  receive  Medicaid.  North  Carolina  could  assist  these  SSI  beneficiaries,  and  could 
assist  other  elderly  and  disabled  citizens  whose  income  is  equivalent  to  the  SSI  benefit  level  by  eliminating 
the  state's  "209  (b)"  status  and  raising  the  states  income  guidelines  to  75%  of  the  federal  poverty  level. 

North  Carolina's  current  income  guidelines  for  elderly,  blind  and  disabled  individuals  are  roughly  50%  of 
the  federal  poverty  level  (about  S2,900  for  a  single  person,  S3, 700  for  a  family  of  two).  If  North  Carolina 
elected  to  cover  elderly,  blind  and  disabled  persons  with  incomes  below  75%  of  the  federal  poverty  level, 
an  additional  121,000  individuals  would  become  eligible  for  coverage. 

COSTS: 


FY  89-90 

(Eff.  4/90) 

FY  90-91 

FY  91-92 

Total 

30,497,691 

108,589,592 

92,511,942 

Federal 

20,610,339 

73,253.261 

62,407,468 

County 

1,482,188 

5,300,450 

4,515,671 

STATE 

8,405,164 

30,035,881 

25.588,803 
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PRIORITi'  IVB 

STATE  AID  TO  LOCAL  DEPARTMENTS  OF  SOCIAL  SERVICES 

FOR  NEW  ELIGIBILIT\'  WORKERS 


Recommendations:  The  Commission  recommends  that  the  state  fund  the  non-federal  share  of  local 
administration  costs  associated  with  the  implementation  of  this  recommendation.  These  funds  should  be 
used  to  hire  additional  county  personnel,  a  portion  of  which  should  be  placed  at  appropriate  outpost 
locations  such  as  health  departments,  public  hospitals,  and  senior  citizen  centers.  Funding  for  these 
positions  should  begin  three  months  prior  to  the  implementation  of  the  program. 

Rationale:  Historically,  the  state  has  limited  its  funding  for  local  administration  of  county  departments  of 
social  services.  Local  departments  are  struggling  to  meet  the  demands  of  implementing  Congress' 
Catastrophic  Health  Care  Legislation  and  their  current  caseloads.  If  the  recommendations  of  this 
Commission  are  adopted,  county  depanments  will  need  additional  workers  to  process  the  additional 
applications.  From  the  body  of  potential  applicants  for  all  these  recommendations,  it  is  estimated  that  an 
additional  193,900  persons  will  be  eligible  for  Medicaid  coverage. 

COSTS: 

FY  89-90'  Annual 

Total  53,500,000  57,000,000 

Federal  51,750,000  53,500,000 

NON-FEDERAL  SHARE  $1,750,000  $3,500,000 

^     Funding  effective  1/1/89  for  program  implementation  effective  4/1/89 
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pRiORm'  rv'c 

EXPAND  MEDICAID  CO\TRAGE 
ADOPT  NEW  RESOURCE  SPEND  LIMITATIONS 


Recommendation:  The  Commission  recommends  that  the  General  Assembly  adopt  the  Supplemental 
Security  Income  (SSI)  resources  limits  as  the  mmimum  resource  limitations  for  the  Medicaid  Program. 
The  Commission  also  recommends  that  the  Division  study  new  federal  provisions  under  The  Catastrophic 
methodologies  to  current  spend  down  rules. 

Rationale:  To  qualify  for  Medicaid,  a  person  must  pass  income  and  resources  (assets)  tests.  The  current 
resource  limitations  for  Medicaid  applicants  could  be  increased  to  a  level  compatible  with  the 
Supplemental  Security  Income  Program.    The  resource  limitations  are  as  follows: 

Family  Current  Medicaid  Proposed  (SSI) 

Size  Limits  Limits 

1  $1,500  S2,000 

2  $2,250  S3, 000 

Increasing  these  limits  will  simplify  the  current  application  procedure  and  will  allow  beneficiaries  to  keep  a 
larger  ponion  of  their  limited  resources  for  other  personal  emergencies. 

Individuals  whose  income  exceeds  allowable  income  limits  may  "spend  down"  their  income  and  become 
eligible  for  Medicaid.  That  is,  they  may  pay  a  "deductible"  or  a  sum  equal  to  the  difference  between  their 
income  and  the  income  limit.  Until  recently,  the  federal  government  has  not  permitted  states  to  adopt  a 
resource  spend  doun  policy.  The  federal  Catastrophic  Health  Care  Act  of  1987  contains  a  provision  that 
permits  states  to  apply  "less  restrictive  methodologies"  to  the  resource  test  portion  of  the  eligibility 
determination  process.  In  the  hope  of  simplifying  the  determination  process,  and  treating  applicants  more 
equitably,  the  Commission  recommends  that  the  Division  of  Medical  Assistance  study  this  federal 
provision  and  develop  alternatives  to  current  resource  test  policies  where  permitted  under  federal  law. 

COSTS: 

Annual 


Total 

$14,300,000 

Federal 

9,665,118 

County 

695,232 

STATE 

3.939,650 
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RECOMMENDATIONS 

SUBCOMMITTEE  ON  PRIVATE  OPTIONS 


COMMUNITi  HEALTH  ACCESS  PROGRAM 


Raiionale: 

There  is  a  large  group  of  low-payed  uninsured  workers,  both  full  and  part-time,  many  of  whom  work  for 
very  small  firms,  who  wtH  remain  largely  untouched  by  strategies  designed  to  expand  employer-sponsored 
insurance  coverage.  These  small  employers  are  unable  or  unwilling  to  voluntarily  offer  insurance  coverage 
to  their  workers.  The  Community  Health  Access  Program  is  designed  to  improve  and  expand  the  capacity 
of  community  health  delivery  systems  to  better  serve  these  uninsured  working  poor. 

Recommendation: 

The  Subcommittee  recomends  that  the  Indigent  Care  Study  Commission  recommend  to  the  General 
Assembly  the  funding  of  a  competitive  demonstration  program  in  which  a  limited  number  of  grants  are 
offered  to  communities/counties  to  develop  and  operate  a  health  delivery  system  to  better  serve 
low-payed,  uninsured  workers.  New  systems  are  to  be  developed  or  existing  delivery  system  expanded  to 
cost-effectively  deliver  primary  and  preventive  care  services  and  to  arrange  for  necessary  referral  and 
support  services  for  the  uninsured  poor. 

Cost: 

$400,000  in  state  appropriations  to  fund,  over  a  two  year  period,  5  developmental  grants  which  will  design 
health  delivery  systems  and  S1.44  million  in  state  appropriations  to  fund  the  systems  for  a  two-year 
period.  Program  administration  cost  would  be  5170,000.  Total  2-year  cost  of  the  project  would  be 
S2, 010, 000. 

(See  Appendix  C,  pages  C]  through  C4  for  a  more  detailed  description  of  this  program) 
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LEGISLATION  TO  REDUCE  BARRIERS  TO  EMPLO\TR-SPONSORED 

COVERAGE 


Rationale: 

There  are  386,000  uninsured  workers  in  N.C.,  and  half  of  them  work  for  employers  who  offer  a  group 
health  insurance  program.  There  are  several  barriers  to  coverage  for  employees  who  are  employed  by 
these  businesses,  many  of  which  can  be  addressed  through  legislative  changes. 

Recommendaiions: 

The  subcommittee  recommends  that  the  Commission  endorse  the  introduction  of  legislation  related  to 
group  health  coverage: 

1.  Which  requires  all  insurance  contracts,  including  those  wTitten  on  an  out-of-state  trust 
arrangement,  to  comply  with  the  following  recommended  changes.    Since  many  small  employer  groups 
are  written  on  an  out-of-state  trust  arrangement,  it  is  essential  to  make  clear  in  the  law  that  the 
following  recommended  changes  will  apply  to  these  arrangements  also. 

(See  Attachment  1,  Appendix  C,  pg.  5  for  draft  legislation) 

2.  Which  prohibits  insurers  from  medically  underuTiting  groups  of  20  or  more  individuals. 
This  legislation  would  help  reduce  the  incidence  of  excluding  certain  individuals  from  coverage 
because  of  poor  health. 

(See  Attachment  2,  Appendix  C,  pg.  6  for  draft  legislation) 

3.  Which  limits  pre-existing  conditions  exclusions  to  six  months  and  prohibits  the 
re-implementation  of  that  portion  of  the  waiting  period  met  under  a  previous  plan  by  a  person  who 
has  changed  insurers.    Because  of  the  serious  problem  of  infant  mortality  in  N.C.  and  of  the  need  for 
a  broad  base  approach  to  reducing  infant  monality,  pregnancy  is  to  be  excluded  from  the  definition  of 
pre-existing  condition. 

(See  Attachment  3,  Appendix  C,  pg.  7  for  draft  legislation) 

4.  V^^ich  limits  the  waiting  period  for  new  employees  before  they  become  eligible  for  coverage 
under  the  group  plan  to  a  period  not  to  exceed  90  days  from  their  first  day  of  employment  and  which 
also  requires  that  any  pre-existing  condition  exclusion  be  computed  from  the  first  day  of  employment 
rather  than  the  effective  date  of  coverage  under  the  health  plan.    The  legislation  would  also  define 
employee  as  any  person  working  seventeen  and  one-half  hours  in  any  one  week. 

(See  Attachment  4,  Appendix  C,  pg.  8  for  draft  legislation) 

5.  Which  requires  insurers  replacing  employer  group  health  insurance  plans  to  continue  to 
insure  all  persons  validly  covered  (including  benefit  extension)  under  the  prior  group  plan  if  such 
person  is  a  member  of  the  class  or  classes  of  individuals  eligible  for  coverage  under  the  succeeding 
insurer's  plan  but  for  some  reason,  such  as  not  being  actively  at  work  on  the  day  the  succeeding 
insurer's  plan  takes  effect,  is  not  immediately  eligible  for  coverage. 

(See  Attachment  5,  Appendix  C,  pg.  9  for  draft  legislation) 

The  above  legislation  would  take  effect  not  before  three  months  and  no  later  than  fifteen  months  after 
ratification  of  the  bill. 
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HEALTH  INSURANCE  POOLS 


Rationale: 

Health  insurance  pools  have  been  one  mechanism  used  by  states  to  address  the  insurance  needs  of  their 
uninsured  residents.  High-  risk  pools  for  the  medically  uninsurable  and  pools  for  uninsured  workers  have 
been  implemented  m  several  states.  By  pooling  the  uninsured  on  a  state-wide  basis,  insurance  coverage 
which  had  previously  been  unavailable  or  unaffordable  can  be  offered. 

The  Health  Insurance  Trust  Commission  is  studying  a  proposal  to  establish  a  risk  pool  for  medically 
uninsurables  employed  by  firms  with  fewer  than  25  employees.  The  subcommittee  recognizes  the  benefits 
of  pools  for  the  uninsured  and  recommends  the  concept  for  further  study. 

Recommendation : 

The  subcommittee  recommends  that  the  Commission  endorse  the  efforts  of  the  Health  Insurance  Trust 
Commission  in  regard  to  its  study  of  a  high-risk  pool  for  employees  of  small  businesses  and  that  the  Trust 
Commission  consider  expanding  its  pool  to  include  all  medically  uninsurables  and  not  limit  it  to  employees 
of  small  businesses  (25  or  less  employees).  It  also  recommends  that  the  financing  of  the  pool  be  built 
upon  the  broadest  base  possible. 

(See  Appendix  C,  pgs.  JO  through  22  for  data  describing  the  populations  targeted  by  Health 
Insurance  Pools) 
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APPENDIX  A 
FULL  COMMISSION 


—-'indigent  care  study  commission 

See.  ~1.  (j)  The  Indiycni  Hciilih  C.'ire  StucK  Commission,  esiahlished 
h\  Seciion  t.i  of  Chapter  792  of  the  1985  Session  Lav^s.  is  coniinued  as  prescribed  b\ 

(b)  Dimes  of  the  Commission.  The  Commission  shall  study  the  issues  of 
access  to  and  financing  of  health  care  serMCes  for  North  Carolinians  who  are  unable 
to  pa'>  for  their  medical  care.    Among  the  issues  to  be  examined  b\  the  Commission 

are  tiie  foIlO\■^lnc:  ■     ,    , 

(1)  The  identification  ot  the  medicalK  indigent,  including  an 
e.vaminaiion  of  the  uninsured  and  the  underinsurcd; 

(2)  The  barriers,  if  an\.  that  the  medicall>  indigent  face  in  receiving 
timeh  and  cos;-effecti\e  health  care  under  the  current  health  care 
s\stem; 

(3)  The  effects  that  the  trend  toward  prospective  reimbursement  in  a 
more  competitive  health  care  environment  will  have  on  the  ability 
of  health  care  providers  to  deliver  health  care  to  uninsured  or 
undennsured  citizens: 

(4)  The  identification  of  the  entities  that  currentlv  pay  for  the  health 
care  proMded  to  the  medicall>  indigent,  and  an  examination  of  the 
distribution  of  the  financial  burden  of  providing  health  care  to  the 
medicalh  indigent  among  hospitals,  physicians.  HMOs,  counties. 
thirG-pari\  insurers.  empIo>ers.  the  State  of  North  Carolina,  the 
federal  government  and  the  medicall>  indigent; 

(5)  The  current  extent  of  State  and  local  responsibilitx  for  providing 
health  care  to  the  medicalh  indigent:  and 

(6)  The  different  options  tor  financing  and  delivering  health  care  to 
the  medicalh  indigent. 

(c)  The  Commission  shall  consist  of  16 -members,  as  follows: 

(1)  The  Secretar\  of  the  Department  of  Human  Resources  shall  serve 
e.x  officio  as  a  \oting  member: 

(2)  Tnc    Insurance    Commissioner   shall    serve   ex   officio   as  a   \oting 

(3)       "HneeTiiember'i  of  the  Hou^e  of  Representatives  appointed  b\  the 
Speaker  of  the  House: 
'^.    ■  (4)       Three  members  of  the  Senate  appointed  b\   the  President  of  the 

Senate: 
!■  (>\       One  hospital  administrator  appointed  b\  the  Governor: 

(t,|        One  representative  of  county   government  and  one  count)   public 

health  director,  both  appointed  bv  the  Speaker  of  the  House: 

(7)  One  medical  physician  who  provides  a  substantial  amount  of 
health  care  to  indigents,  appointed  by  the  Governor: 

(S)        One   re!ire».entati\e   of  a    health    insurance   company   providing   a 

'-  substantial     number    of    North     Carolina     citizens    with     healtn 

insurance  and  one  licensed  nurse,  both  appointed  b\  the  President 

of  the  Senate:  ^      •,  i    •     r 

(9j        One  ad\Ov.'aic  for  low  income  people  v^ho  is  familiar  with  indigent 

health  care  issues  appointed  b\  the  Speaker  of  the  House:  and 
(10)     One  representative  from  the  business  communitv    appointed  by  the 

President  of  the  Senate. 
An\   vacancv   shall  be  filled  b\   the  appointing  authorit)   who  appointed 
the  person  causing  the  Vacancv.     All  initial  appointments  shall  be  made  within  one- 
calendar  month  from  the  efiectnc  date  of  this  Part. 

(d)  The  Commission  shall  have  its  initial  meeting  no  later  than 
Seotembe'-  15  1987.  at  the  call  of  the  President  of  the  Senate  and  Speaker  of  the 
House  The  President  of  the  Senate  and  the  Speaker  of  the  House  of  Representatives 
shall  appoint  a  cochairman  each  from  the  membership  of  the  Commission,  l  ne 
Commission  shall  met;  upon  the  call  of  the  cochairmen. 

(el  The  Commission  members  shall  receive  no  salary  serving  on  the 
Commission  but  shall  receive  nccessarv  subsistence  and  travel  expenses  in  accordance 
with  the'orovisions  of  G.S.  120-3.1.  G.S.  13S-5  and  G.S.  138-6.  as  aoohcable. 


(f)  The  Commission  ma>  hold  public  meetings  acros!^  the  State  to  solicit 
public  input  v,itli  ic^peci  to  the  i^sue'^  of  access  to  and  financing  of  health  care 
ser\ices  lo  the  mcdicali>  indigent. 

(g)  The  ComiTii>»ion  shall  ha\e  the  authorit\  to  obtain  information  and 
data  from  all  State  officers,  agents.  agencie>  and  departments,  uhile  in  discharge  of  its 
duties,  pursuant  to  the  proMMOn>  of  G.S.  120-19.  as  if  it  were  a  committee  of  the 
General  Assembl\.  The  Commission  shall  also  ha\e  the  authority  to  call  witnesses, 
compel  lesiimon)  rele\ant  to  an\  matter  proper!)  before  the  Commission,  and 
subpoena  records  and  documents,  provided  that  an\  patient  record  shall  ha\e  patient 
identif>ing  information  removed.  The  provisions  of  G.S.  120-19.1  through  G.S.  120- 
19.4  shall  appl>  to  the  proceedings  of  the  Commission  as  if  it  were  a  joint  committee 
of  the  General  .A.sseiTibl>.  in  addition  to  the  other  signatures  required  for  the 
issuance  of  a  subpoena  under  this  section,  the  subpoena  shall  also  be  signed  b>  the 
cochairmen  of  the  Commission.  An\  cost  of  providing  mformation  to  the 
Commission  not  covered  b>  G.S.  120-19.3  mav  be  reimbursed  bv  the  Commission 
from  funds  appropriated  for  the  Commission's  studv. 

(h)  The  Commission  shall  report  lo  the  General  Assembly  and  the 
Governor  the  results  of  its  studv  and  recommendations.  The  final  report  shall  be 
submitted  during  the  1989  Session  of  the  General  Assembly. 

(i)  A\  the  request  of  the  Commission,  the  Legislative  Services 
Commission  may  supplv  members  of  the  staff  of  the  Legislative  Services  Office  and 
clerical  assistance  to  the  Commission  as  it  deems  appropriate. 

(j)  The  Commission  mav.  with  the  appro\'al  of  the  Legislative  Services 
Commission,  meet  in  the  State  Legislative  Building  or  the  Legislative  Office  Building. 

(k)  Of  the  funds  appropriated  from  the  General  Fund  to  the  Legislative 
Services  Commission  h\  Section  2  ot  this  act.  the  sum  of  tucntv-five  thousand  dollars 
(S25.000)  for  the  19S"-SS  fiscal  vear  shall  be  used  to  kind  the  st'udv  authorized  bv  this 
section. 
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REPORTS  TO  THE  COMMISSION 

'Health  Care  for  the  Medically  Indigent  of  North  Carolina:  1987  Progress  and  Future  Possibilities" 
'Health  Care  for  the  Medically  Indigent  of  North  Carolina:  Background  Briefing  for  New  Members" 
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1987  GENERAL  ASSEMBLY  ACTION  ON 
INDIGENT  HEALTH  CARE 

Acting  on  the  recommendations  of  the  1986  Indigent  Care  Study  Commission,  the  1987  General 
Assembly  enacted  several  enhancements  to  Nonh  Carolina's  Medicaid  Program.  The  enhancements 
include: 

*  Coverage  for  pregnant  women  and  for  children  up  to  age  5  whose  family  income  is  below 
lOO^c  of  the  federal  poveny  level  (S9,690  for  a  family  of  three).  Benefits  for  children  will  be 
made  available  in  accordance  with  the  schedule  established  by  the  federal  government. 

*  Coverage  for  two-parent  families  where  the  principle  wage  earner  is  recently  unemployed. 
The  families  income  may  not  exceed  approximately  67%  of  the  federal  poverty  level  (about 
56,384  annually  for  a  family  of  three). 

•  Coverage  for  19-21  year  old  children  of  eligible  single  parent  families. 

•  Coverage  for  employed  single  parent  families  who  are  eligible  for  Aid  to  Families  With 
Dependent  Children  with  mcome  up  to  68%  of  the  federal  poveny  level.  In  the  past,  families 
could  only  earn  about  32%  of  the  federal  poverty  level  before  losing  Medicaid  benefits. 

*  An  increase  of  2.5%  to  the  eligibility  thresholds  for  medical  and  cash  benefits  provided  under 
the  Medicaid  and  Aid  to  Families  with  Dependent  Children  Programs. 

*  Appropriation  of  S1.5  million  dollars  in  each  year  of  the  biennium  to  provide  County 
Departments  of  Social  Services  with  additional  staff  to  process  new  applications. 

In  addition  to  enhancements  to  the  Medicaid  program,  the  General  Assembly  adopted  three 
additional  legislative  recommendations  of  the  Indigent  Care  Study  Commission. 

•  The  Division  of  Medical  Assistance  has  been  granted  authority  to  develop  a  new  plan  for  the 
reimbursement  of  hospitals  who  provided  health  care  to  uninsured  North  Carolinians.  The 
plan  will  be  developed  over  the  next  year  and  will  require  the  approval  of  the  federal 
regulatory  agencies. 

•  The  North  Carolina  Health  Care  Trust  Commission  was  created  and  located  in  the 
Department  of  Insurance.  This  Commission  is  charged  with  the  responsibility  of  developing  a 
health  benefit  program  that  can  be  made  available  to  small  employers  with  25  or  fewer 
employees.  The  Commission's  goal  will  be  to  develop  a  limited  benefit  plan  market  it  through 
demonstration  projects. 
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APPENDIX  B 
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INFORMATION  PRESENTED  TO  THE 
SUBCOMMITTEE  ON  GOVERNMENT  OPTIONS 

BABYLO\'E  Outreach  Program  and  Presumptive  Eligiblity  Procedures:  Depanmem  of  Human  Resources 
Dnision  of  Medical  Assistance. 

BABYLON'E   Maternity   Care   Coordinators  Program:      Department   of  Human   Resources   Division  of 
Medical  Assistance  and  Division  of  Health  Services. 

Over\iew  of  Maternal  and  Child  Health  Services  in  Public  Health  Departments:    Department  of  Human 
Resources  Dmsion  of  Health  Services. 

Women  Infants  and  Children  Program  (WIC)  Report:     Department  of  Human  Resources.  Divison  of 
Health  Services. 

Study  of  Physician  Participation  in  the  Medicaid  Program:  Department  of  Human  Resources,  Division  of 
Medical  Assistance  wth  Division  Of  Health  Services  Center  for  Health  Statistics. 

Overview  of  Adult  Health  Programs  Administered  by  Local  Public  Health  Programs:     Department  of 
Human  Resources  Division  of  Health  Services,  Adult  Health  Section. 

Prescription  Drug  Program:    Department  of  Human  Resources  Division  of  Health  Services. 

Implementation  of  The  Federal  Catastrophic  Health  Care  Act  of  1987:    Department  of  Human  Resources 
Dmsion  of  Medical  Assistance. 
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APPENDIX  C 
SUBCOMMITTEE  ON  PRIVATE  OPTIONS 


RECOMMENDATION    1 
COMMUNITY  HEALTH  ACCESS  DEMONSTRATION  PROGRAM 


Almost  200,000  of  North  Carolina's  uninsured  full-time  and  part-time  workers  are  under 
povert)'.   Over  400,000  are  under  200%  of  poverty.  This  large  group  of  low-paid  uninsured, 
many  (44%)  working  in  small  firms  with  fewer  than  9  employees,  will  remain  largely 
untouched  by  strategies  designed  to  expand  employer  sponsored  insurance  coverage.   Our 
employer  interviews  indicated  that  these  smaller  less  stable  employers  cannot  or  will  not 
voluntarily  offer  insurance  coverage.    Even  in  the  few  cases  where  these  employers  are 
moved  to  offer  insurance  coverage,  the  prospects  of  low-paid  workers  purchasing  family 
coverage  is  equally  remote.  The  money  is  just  not  there  to  buy  into  a  rapidly  escalating 
health  care  system.    Barring  a  sweeping  expansion  of  Medicaid  or  implementation  of 
universal  coverage,  this  segment  of  the  uninsured  will  continue  to  be  left  out. 

Though  there  is  no  ideal  approach,  one  approach  can  help  bridge  the  gap  until  more 
permanent  solutions  are  achieved.    If  communities  were  provided  assistance  in 
improving  and  expanding  the  capacity  of  their  existing  delivery  systems  to  better  serve  the 
uninsured  poor,  there  would  be  an  immediate  improvement  in  access.    We  propose  that 
the  State  establish  a  competitive   4  year  demonstration  program  with  a  limited  number  of 
grants  available  to  communities  to  develop  and  operate  a  coordinated  delivery  system  to 
serve  the  uninsured  working  poor.    No  matter  what  long-term  solutions  to  the  uninsured 
problem  are  instituted,  improving  how  care  is  managed  and  delivered  will  have  to  be  part 
of  anv  solution. 

Care  for  the  uninsured  poor  is  now  heavily  weighted  toward  expensive  inpatient  and 
hospital-based  outpatient  services.   Too  often  the  uninsured  poor  do  not  get  the  primary 
and  preventive  care  they  need  when  they  need  it.   A  recent  study  indicates  that  1/3  of  the 
hospital  care  provided  to  the  uninsured  could  have  been  avoided  by  earlier  detection  and 
treatment.   The  primary  goal  of  this  proposed  grant  program  is  to  change  the  location, 
timing,  and  focus  of  care.  We  propose  that  grant  funds  be  used  to  expand  existing  delivery 
systems  or  to  develop  new  delivery  systems  to  cost-effectively  deliver  primary  and 
preventive  care  services,  and  to  arrange  for  necessary  referral,  hospital,  and  support 
services  for  the  uninsured  poor. 

This  program  is  also  intended  to  be  a  vehicle  for  raising  community  awareness  and  action. 
A  successful  applicant  will  have  to  demonstrate  strong  community  support  for  the  local 
project.    Through  the  demonstration  program  the  State  would  assist  communities  and 
their  health  care  providers  organize  to  provide  directly  or  to  arrange  access  to  the 
following  services  for  eligible  uninsured: 
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•  Primary  and  preventive  services 

•  Ancillary  services 

•  Referralto  specialty  and  inpatient  services 

•  Outreach  and  education 

Those  elieible  for  the  services  will  be  the  uninsured  with  inconnes  below  200%  of  poverty. 
Thev  will  participate  on  the  basis  of  income.   A  sliding  fee  scale  will  be  used  to  determine 
what  portion  of  the  costs  will  be  assumed  by  the  individual.   Eligible  recipients  will  enroll 
in  the  community  plan. 

A  certain  amount  of  flexibility  will  be  built  into  the  program  to  respond  to  the  diverse 
needs  and  circumstances  of  participating  communities. 

ELIGIBILITY 

Grants  will  be  awarded  to  not-for-profit  or  public  hospitals  in  rural  areas.   In  counties 
without  an  eligible  hospital  or  where  an  eligible  hospital  does  not  apply,  the  following 
organizations  may  apply;  primary  care  centers,  county  or  commumty  agencies,  and 
provider  associations. 

ADDlicants  must  demonstrate  the  commitment  and  capability  to  expand  the  capacity  of 
their  existing  delivery  system  to  better  serve  the  uninsured  poor.  This  delivery  system 
would  include: 

•  A  primary  care  physician  network. 

•  A  referral  network  of  specialists,  and  other  needed  support 

services. 

•  Arrangements  for  24  hours  a  day,  7  days  a  week  coverage, 
including  assistance  in  obtaining  needed  inpatient  and 
specialty  services 

•  Access  to  ancillary  services. 

Applicants  should  also  demonstrate: 

•  Ability  to  develop  and  maintain  the  networks  and  to 
effectively  manage  the  care. 

•  Ability  to  administer  the  project. 

•  Community  support  for  the  project,  including  local 

contributions.  ,.   .,  ,  , 

.  Outreach  and  educational  efforts  designed  to  bring  eligible  people 
into  the  system  and  to  help  them  qualify,  where  appropriate,  for 
comprehensive  coverage.  ' 

•  Willingness  to  work  with  local  employers  not  offering  insurance  tc 
encourage  their  participation  on  behalf  of  employees. 
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GRANTS 

For  successful  applicants  grant  funds  would  be  awarded  in  two  categories: 

Coordination  and  Administration 

Up  to  $40,000  annually  would  be  available  to  cover  the  costs  of: 

•  Developing  and  maintaining  the  primary  care  networks  and  the 
linkages  with  other  providers  and  support  systems. 

•  Program  administration,  including  utilization  management 
activities. 

•  Conducting  outreach  and  educational  efforts,  including  assisting  the 
eligible  uninsured  qualify  for  Medicaid  and/or  Medicare. 

•  Marketing  the  program  to  local  employers  not  offering  insurance  to 
encourage  their  participation  on  behalf  of  eligible  employees. 


Primary  Care  and  Preventive  Package 

For  each  eligible  person  enrolled  in  the  Community  Health  Access  Program  the  State  will 
pay  the  grantee  a  fixed  amount  on  a  per  member/per  month  basis  to  cover  the  anticipated 
costs  of  providing   the  following  services  contained  in  the  Primary  and  Preventive  Care 
Package: 

•  Preventive  services  for  children  and  adults 

•  Prenatal  care 

•  Maintenance  services  for  those  with  chronic  illness 

•  Acute  Care 

•  Lab /x-ray 

The  proposed  preliminary  rate  is  set  at  $20  per  person/per  month.   Any  surplus  funds 
generated  from  individual  and  employer  contributions  or  from  program  efficiencies  can  be 
used  to  purchase  additional  services,  including  drugs  and  specialty  care.   Though  the 
grantee  is  only  at  risk  for  services  contained  in  the  Primary  and  Preventive  Care  Package, 
the  program  assumes  that  grantees  will  assist  the  eligible  obtain  needed  care  which  is  not 
covered. 


GRANT  ADMINISTRATION 

We  propose  that  the  Office  of  Health  Resources  Development  in  the  Department  of 
Human  Resources  be  responsible  for  grant  administration  including; 
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•  Preparing  application  guidelines  and  materials 

•  Publicity 

•  Reviewing  grant  proposals 

•  Monitoring  performance 

•  Providing  technical  assistance 

•  Establishing  claims  payment  system 

•  Evaluation 


PRELIMINARY  COST  ESTIMATES 


Coordination  and  Administration 


Amount:   Up  to  $40,000  annually  (actual  amount  based  on  submitted  budget) 

Period:     2  years 

Number  of  grants:   5 

Total  Amount  of  Funds  Needed:   $400,000 


Primary  Care  and  Preventive  Package 

Amount:   $20  per  month  per  person   (1000  member  ceiling) 

Period:     2  years 

Number  of  grants:    4  (minimum) 

Total  Amount  of  Funds  Needed:   $1,920,000 


Program  Administration 

Amount:  $85,000  (assumes  2  staff  plus  support  costs) 

Period:     2  years 

Total  Amount  of  Funds  Needed:   $170,000 


Revised  12/9/8S 
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RECOMMENDATION  II 
REDUCE  BARRIERS  TO  EMPLOYER  SPONSORED  COVERAGE 

ATTACHMENT  1 

All  of  the  changes  recommended  below  must  apply  to  coverages  issued  to  a  trust  located  outside  of  North 
Carolina,  which  included  participating  employer  units  in  this  Slate.  Language  such  as  the  following  must 
be  included  in  every  section  amended  or  in  the  applicability  section  of  the  proposed  legislation  to  make  it 
clear  that  these  changes  apply  to  such  contracts  since  such  contracts  insure  many  small  employer  units  in 
this  State  and  to  make  these  changes  without  specifically  affecting  these  contracts  would  greatly  reduce  the 
effectiveness  of  these  changes: 

(a)  This  section  applies  to  group  accident,  group  health  or  group  accident  and  health  policies  or 
certificates  that  are  delivered,  issued  for  delivery,  renewed  or  used  in  this  State  which  provide  hospital, 
surgical,  or  major  medical  expense  insurance,  or  any  combination  of  these  coverages,  on  an  expense 
incurred  basis.  It  specifically  includes  a  certificate  issued  under  a  policy  that  was  issued  to  a  trust  located 
outside  of  this  State,  but  which  includes  participating  employers  located  in  this  State.  Renewal  of  these 
policies  or  certificates  is  presumed  to  occur  on  the  anniversary  date  that  coverage  was  first  effective  on  the 
employees  of  such  employer. 

Changes  must  also  be  made  to  Chapters  57  and  57B  where  applicable  to  effect  such  changes  to  hospital 
and  medical  service  corporations  (Blue  Cross  Blue  Shield)  and  health  maintenance  organizations 
(HMOs). 
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RECOMMENDATION  II 
REDUCE  BARRIERS  TO  EMPLOYER  SPONSORED  COVERAGE 

ATTACHMENT  2 

Amend  58-254.4  (b)  by  redesignating  the  second  paragraph  thereof  as  (b)  (1)  and  adding  the  following: 

(2)  For  groups  of  twenty  or  more  persons  no  evidence  of  individual  insurability  may  be  required  at  the 
time  the  person  first  becomes  eligible  for  insurance  or  within  thirty-one  (31)  days  thereafter  except  for 
any  insurance  supplemental  to  the  basic  coverage  for  which  evidence  of  individual  insurability  may  be 
required.  With  respect  to  trusted  groups  the  phrase  "groups  of  twenty"  must  be  applied  on  a  participating 
unit  basis  for  the  purpose  of  requiring  individual  evidence  of  insurability. 
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RECOMMENDATION  II 
REDUCE  BARRIERS  TO  EMPLOYER  SPONSORED  COVERAGE 

ATTACHMENT  3 

Add  a  new  subsection  to  GS  58-254.4  designated  as: 

(3)  Policies  may  contain  a  provision  limiting  coverage  for  pre-existing  conditions.  The  pre-existinc 
conditions  must  be  covered  no  later  than  six  (6)  months  after  the  effective  date  of  coverage.  Pre-exjstmg 
conditions  are  defined  as  "those  conditions  for  which  medical  advice  or  treatment  was  received  or 
recommended  or  which  could  be  medically  documented  within  the  six  (6)  month  period  immediately 
preceding  the  effective  date  of  a  person's  coverage."  Once  coverage  is  in  force,  benefits  for  pregnancy 
and  prenatal  care  must  be  provided  and  may  not  be  excluded  from  coverage  on  the  basis  that  the  onset  of 
the  pregnancy  occurred  within  the  six  (6)  month  period  immediately  preceding  the  effective  date  of 
coverage  or  employment,  whichever  period  is  longer.  Pre-existing  conditions  exclusions  may  not  be 
implemented  in  any  successor  plan  as  to  any  covered  persons  who  have  already  met  all  or  part  of  such 
waiting  period  requirements  under  any  prior  group  plan.  Credit  must  be  given  for  that  ponion  of  the 
waiting  period  which  was  met  under  the  prior  plan. 
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RECOISIMENDATION  II 
REDUCE  BARRIERS  TO  EMPLOYER  SPONSORED  COVERAGE 

ATTACHMENT  4 

Amend  58-254.4  (c)  by  adding  the  following  after  the  first  sentence  therein: 

Employees  shall  be  added  to  the  group  coverage  no  later  than  ninety  (90)  days  after  their  first  day  of 
employment.  Any  pre-existing  condition  waiting  periods  shall  be  computed  from  the  first  day  of 
employment,  and  not  coverage  under  the  group  plan.  Employment  shall  be  considered  continuous  and 
not  be  considered  broken  except  for  unexcused  absences  from  work  for  reasons  other  than  illness  or 
injury.    Employee  is  defined  as  "any  person  working  seventeen  and  a  half  hours  in  any  one  work  week". 
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RECOMMENDATION  II 
REDUCE  BARRIERS  TO  EMPLOYER  SPONSORED  COVERAGE 

ATTACHMENT  5 

Continuance  or  Coverage  in  Situations  Involving  Replacement  of  One  Insurer's  Group  Health  Plan  by 
Another. 

(a)    Liability  of  the  Succeeding  Insurer. 

(1)  Each  person  who  is  eligible  for  coverage  in  accordance  with  the  succeeding  insurer's  plan  of 
benefits  (in  respect  of  classes  eligible  and  activity  at  work  and  non-  confinement  rules)  shall  be  covered 
by  that  insurer's  plan  of  benefits. 

(2)  Each  person  not  covered  under  the  succeeding  insurer's  plan  of  benefits  in  accordance  with 
paragraph  (1),  above  must  nevenheless  be  covered  by  the  succeeding  insurer  if  such  person  was  validly 
covered  (including  benefit  extension)  under  the  prior  plan  on  the  date  of  discontinuance  and  if  such 
person  is  a  member  of  the  class  or  classes  of  individuals  eligible  for  coverage  under  the  succeeding 
insurer's  plan. 
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Table  1 

ESTIMATED  DISTRIBUTION  OF  WRKINS  UMINSURED 

NORTH  CAROLINA,  19B6 

(All  Figures  in  Thousands) 


mAL'""TOTAL   MEDICALLY   P^R'-iinE/SEftSONAL   IN  WAITING  PERIOD   FULL-TIHE  MS 
3URED  UNINSURABLE  Workers  Dependents  Workers  Dependents  Workers  Dependents 


NUMBER  UNIN3U 


FIRH  SIZE 

Under  5 

5  to  9 

10  to  24 

25  to  99 

100  to  499 

500  to  999 

>1000 

INDUSTRY 

Construction 

Retail  Trade 

Personal  Services 

SeH-Eoployed 

flanufacturinq 


POVERTY  STATUS 

Under  1001 

101-150X 

151-200r. 


3,024.0 
433,9 
170.3 
2S7,0 
549.3 
648.1 
239,9 
715,6 

3,024,0 
175.4 
393.1 
55,2 
241.9 
870,9 

6,331.3 


388,7 
109.7 
43.9 
49.6 
66.9 
61.6 
17.9 
39.1 

3SB.7 
39.8 
87.4 
17.1 
54.7 
72.3 


J8.1 

11.4 
4,6 
5.2 
6.5^ 
5.6 
1.5 
3.4 

38.: 

4.0 
8.8 
1.7 
5.7 
6.6 


896.4  100.0 

977,4         381,9  69.4 

592.7         117.6  12.2 

762,3         106.1  4.6 

Over  im      3,996.9         290.8  13.8 


123.2 
27.6 
9.1 
10.1 
24.  r' 
23.2 
7.2 
22.0 

123.2 
16.3 
38.3 
'9.7 
12.2 
29.2 

123.2 
44. 
21.1 
26.6 
28.8 


34.5 
7.7 
2.6 
2.8 
6.7 
6.5 
2.0 
6.1 

34.5 
4.5 

10.7 
2.7 
3.A 
8.2 

34.5 

12.5 

5.9 

8.0 

8.1 


43.5 
6.9 
3.3 

6.1 
7.2 
8.1 
2.9 
9.0 

43.5 
3.7 
4.7 
0.5 
0.0 
15.9 

43.5 
15.8 
7.5 
10.1 
10.2 


72.2 
11.4 

5.5 
10.1 
11.9 
13.5 

4.6 
15.0 

72.2 
6.1 
7.7 
0.9 
0.0 

26.3 

72.2 
28.3 
13.1 
17.1 
16.9 


265.5 
82.1 
34.8 
39.5 
42.9 
3B.4 
10.7 
17.2 

265.5 

23.6 
49.1 
7.4 
42.5 
43.1 

265.5 
76.9 

38.6 
52.3 
97,8 


202.2 
62.5 
26.5 
30.0 
32.7 
29.3 
8.1 
13.1 

202.2 
18.0 
37.4 
5.6 
32.4 
32.8 

202.2 
58.6 
29.4 
39.8 
74.5 


KCSIZE/Korksui 


C-10 


Table  2 

ESTIHATED  PRENIUR  COST  TO  COVER  M0RKIN6  UNINSURED 

NORTH  CAROLINA,  1986 

(100  -  Average  Preiiui,  Excluding  Adiinistrative  Expenses) 


TOTAL 

TOTAL 

MEDiCALLy 

PART-TIME/SEASONAL 

IN  HAITING  PERIOD 

FULL-TINE  WORKERS 

NUMBER 

UNINSURED 

UNINSURPl-.E 

Workers 

Dependents 

Workers 

Dependents 

Norkers 

Dependents 

FIRK  SIZE 

100 

109 

239 

111 

80 

100 

82 

100 

82 

Uncer  5 

99 

107 

239 

lis 

80 

98 

82 

98 

82 

5  to  9 

99 

107 

239 

115 

80 

98 

82 

98 

82 

10  to  24 

99 

107 

239 

lis 

80 

98 

82 

98 

82 

25  to  99 

100 

109 

239 

UB 

80 

99 

82 

99 

82 

100  to  499 

100 

109 

239 

113 

80 

100 

82 

100 

82 

500  to  999 

103 

112 

239 

120 

80 

100 

82 

100 

82 

>1000 

100 

109 

239 

119 

80 

93 

82 

98 

82 

INL'JSTRy 

100 

109 

239 

111 

80 

100 

82 

100 

82 

Construciicn 

113 

124 

239 

126 

80 

113 

82 

113 

82 

Retell  T-3de 

104 

113 

239 

115 

80 

104 

82 

104 

82 

Persiridi  Services 

100 

109 

239 

111 

80 

100 

82 

100 

-  82 

SeH-E»pl2yei 

106 

115 

239 

118 

80 

106 

82 

106 

82 

HonufoCturing 

!01 

110 

239 

112 

80 

101 

82 

101 

82 

POVERTY  STATUS 

119 

129 

239 

Ul 

80 

100 

82 

100 

82 

Under  100:i 

145 

145 

239 

136 

89 

122 

91 

122 

91 

101-150X 

132 

132 

239 

124 

81 

111 

83 

111 

83 

151-2001 

126 

126 

239 

118 

77 

106 

79 

106 

79 

Over  200X 

109 

109 

239 

102 

67 

92 

68 

92 

68 

NCSIZ£/Preiiu»5 

NOTE:  The  figure  shoitn  for  the  ledically  uninsurable  assuies  a  (75/ionth  preiiui  for  full-tite  Norkers  and 
it  based  on  the  current  preiiui  of  $183  for  the  Blue  Cross/Blue  Shield  SNAP  plan  for  tedically 
uninsurables.  The  figure  shonn  is  intended  to  fully  cover  costs  for  this  group,  nithout  profit  or 
loss  to  the  carrier. 
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Table  3 

ESTinATED  PREHIUH  COST  TO  COVER  KORKINS  UNINSURED 

NORTH  CAROLINA,  1986 

(All  Costs  in  Hillions) 


ADfllN. 

TOTAL 

NEDICALLV 

PART-TIME/SEASONAL 

IN  WAITING  PERIOD 

FULL-TIHE  WORKERS 

COSTS  UNINSURED 

UNINSURABLE 

Workers  1 

Dependents 

Workers  1 

Dependents 

Workers  1 

Dependents 

FiRH  s::e 

16.8), 

$381.2 

$82.0 

$123.3 

$15.1 

$39.1 

$32.7 

$239.0 

$150.0 

Oncer  5 

30.0"/, 

$106.0 

$24.6 

$28.7 

$3.4 

$6.1 

$5.2 

$72.7 

$46.4 

5  to  9 

20,01; 

$42.5 

$9.8 

$9.5 

$1.1 

$2.9 

$2.5 

$30.6 

$19.7 

10  to  24 

15.0'/. 

$47.9 

$11.1 

$10.5 

$1.2 

$5.4 

$4.6 

$34.9 

$22.3 

25  to  99 

11, OX 

$65.8 

$14.0 

$25.5 

$2.9 

$6.4 

$5.4 

$38.1 

$24.2 

100  to  499 

9,0). 

$i0.6 

$12.0 

$23.6 

$2.8 

$7.3 

$6.1 

$34.7 

$21.7 

500  to  999 

8,0). 

$16,1 

$3.3 

$7.8 

$0.9 

$2.6 

$2.2 

$9.6 

$6.0 

>1000 

5.01 

$36,5 

$7.2 

$23.5 

$2.7 

$8.0 

$6.8 

$15.2 

$9.7 

INDUSTRY 

0.0 

$381.2 

$82.0 

$123,3 

$15.! 

$39.1 

$32.7 

$239.0 

$150.0 

Construction 

CO 

$44.3 

$8.6 

$1B,5 

$2.0 

$3.7 

$2.8 

$24.1 

$13.3 

Retail  Trace 

0,0 

$88.9 

$19.0 

$39,6 

$4.7 

$4.3 

$3.5 

$45.8 

■    $27,7 

Personal  Servues 

$16.7 

$3.7 

$9.7 

$1.2 

$0.5 

$0.4 

$6.6 

$4.2 

Self-Eeployed 

0,0 

$56.8 

$12.3 

$13.0 

$1.5 

$0.0 

$0.0 

$40,5 

$24.0 

Hanufacturing 

0,0 

$71.6 

$14.3 

$29.6 

$3.6 

$14.4 

$11.9 

$39.2 

$24.3 

POVERTY  STATUS 

16.8', 

nio.i  , 

$215.2 

$123.3 

$15.1 

$39.1 

$32.7 

$239.0 

$150.0 

Unaer  lOOX 

Ifc.S';, 

$290.9 

$149.4 

$54.6 

$6.1 

$17.3 

$14.1 

$84.6 

$47.8 

101-150X 

lt,B), 

$95,0 

$26.3 

$23.5 

$2.6 

$7.5 

$6.0 

$38.6 

$21.8 

151-20CX 

16.8'/, 

$84.4 

$9.9 

$30.4 

$3.4 

$9.6 

$7.4 

$49.9 

$28.2 

Over  2001 

16. 8). 

$239.9 

$29.7 

$26.5 

$3.0 

$8.4 

$6.3 

$80.8 

$45.7 

NCSnE'Tojts 

NOTE;   Figures  shottn  are  based  on  a  preiiui  of  $75  per  lonth  ($900  per  year)  per  fulI-tiie  Horker  or  spouse 
and  a  preiiu*  of  $46  per  lonth  ($550  per  year)  for  child  dependents. 
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ESTIHATINB  THE  NUMBER  OF  HEDICALLY  UNINSURftBLE 
NORTH  CftROLlNA,  1986 


ES'iriATE   SOURCE  OF  AS5uri?TI0»J£/DtT; 


HETHOD  1:  USE  STANDARl  NATIONAL  ASSUMPTIONS 

5,601,39!  Total  Population  Under  65  in  1986  tOSBK,  19B7) 

\.\)X  Fraction  Uninsurable  (Bovbjerg  and  Koller,  1986i 

5t,014  Total  Estiiated  Uninsurables 


METHOD  2: 
6,331,288 

is.3r, 

8.0: 
20.0?. 


METHOD  3: 
6,331,286 

i9.5-/. 

10. OX 


USE  1988  OTA  SURVEY  OF  HEALTH  INSURERS  (MINIMUM  ESTIMATE) 

Total  Population  in  1986  (OSBM,  1987) 

Fraction  with  Private  Only  (estiiate,  1985  baseline) 

Fraction  Denied  Coveraoe  (OTA,  1968) 

Annual  Turnover  Rate  (Malhotra,  1980,  Table  53) 


76,316   Miniiui  Estitated  Uninsurables 


USE  1988  OTA  SURVEY  OF  HEALTH  INSURERS  (MAKIMUM  ESTIMATE) 
Total  Population  in  1986  (OSBM,  19871 
Fraction  nith  Private  Only  (estiiate,  1985  baseline) 
Fraction  Denied  Coverage  (OTA,  19BB) 


489,153   Maxiaui  Estisated  Uninsurables 


METHOD  4!  USE  1984  NEN  MEJICO  POPULATION  SURVEY 

896,400  Total  N.C.  Uninsured  in  198t  (SCSIZE  model) 

S.2:;  Fraction  Without  Coverage  Due  to  Health  (Noibold  et  al.,  1984) 

46,613  Total  Estiiated  Uninsurables 


METHCD  5:    USE  1986  0RE60N  POPULATION  SURVEY 
896,400   Total  N.C.  Uninsured  in  1986  (SCSIZE  lodel) 

2. OX  Fraction  mthout  Coverage  Due  to  Health  (Oregon,  1988) 


17,928   Total  Estiiated  Uninsurables 


METHOD  6:  USE  1984-1986  COMMUNICATING  FOR  AGRICULTURE  SURVEY  OF  5  STATES 

2,340,000  Total  Households,  1986  (Census,  1987c) 

lO.OI  Fraction  with  Soieone  Denied  Coverage  Due  to  Health  (Tnppler,  1987,  p,  379) 

234,000  Total  Estiiated  Uninsurables 


METHOD  7:  INCLUDE  ALL  UNINSURED  IHO  ARE  DISABLED/ACTIVITY-LIHITED 

503,200  Total  Children  Under  6 

1.67.  Prevalence  of  physical/iental  disabilities  (Census,  1986b) 

110.61  NC  'I.  of  Persons  >3  «ith  Liiiting  Health  Condition  Coipsred  to  U.S.  (SIE,  unpubli 

19. 2X  Uninsured  Rate  Aiono  All  Children  <6  (SCSIZE  lodel) 

105.93:  Relative  Uninsured  Kate,  Children  ttith  Activity  Liiitations  vs.  All  Children  3-1 

1,813  Subtotal  Uninsurables  Under  6 

1,115,000  Total  Children  6  to  17 

1.6X  Prevalence  of  physical/iental  disabilities  (Census,  i986b) 

110. 6X  NC  1  of  Persons  >3  Nith  Liiiting  Health  Condition  Coipared  to  U.S.  (SIE,  unpubli 

16.11  Uninsured  Rate  Aiono  All  Children  6  to  17  (SCSIZE  lodel) 

105. 9X  Relative  Uninsured  Rate,  Children  with  Activity  Liiitations  vs.  All  Children  3-1 

3,369  Subtotal  Uninsurables  6  to  17 

3,983,200  Total  Adults  18-64 

5.71  Fraction  Prevented  froi  Working  Due  to  Disability  (NC  figures  froi  Census,  1985) 

1S.4X  Uninsured  Rate  Along  All  Adults  18  to  64  (SCSIZE  lOdel) 

129. 7X  Relative  Uninsured  Rate,  Work  Disabled  Adults  vs.  All  Adults  18  to  64  (1986  SIPP 

45,419  Subtotal  Uninsurables  IB  to  64 

50,601  Total  Estiiated  Uninsurables 

SUMMARY:  SUMMARY  OF  METHODS  ll-«7 

138,661  Average  of  All  Metnojs 

92,709  TriiseJ  Mean  (E'cludej  lowest  and  highest  estiiates) 

253,540  Average  of  High  k   Lot< 

' 'rL'i'i'" " 


Table  A-2 

mmi  DftlLV  HEALTH  INSURANCE  STATUS  OF  POPULATION 

NORTH  CAROLINA,  1996 

(All  Figures  in  Thousands) 


IKS'JRftNCE  STATUS  DN 
fiVERfiaE  DA'*,  BV  A5E 


ALL 
PERSONS 


POVERTY  STATUS  OF  FftHlLlES  --— 

(100  I       (125  Z   '-133  I       <150  7. 


UNSEF  6 

fledicaid 

Cateooncally  NeedY 

Redi'.allv  Needy 

Kedicare 

Total  Public  Coverage 

Private  Only  Coverage 

Uninsured 

fc  THROUGH  17 

Medicaid 

Categorical ly  Neeoy 

Medically  Needy 

neduare 

Total  Public  Coverage 

Private  Only  Coverage 

Uninsured 

18  THROUGH  fcA 

Medicaid 

Cateaorically  Neecy 

nedically  Need/ 

Medua-E 

Tota;  Public  Coverage 

Private  Only  Coverage 

Uninsured 

65  AND  OVER 

Medicaid 

Categcricaliy  Needy 

Medically  Needy 

Medicare 

Total  Public  Coverage 

Private  Only  Coverage 

Uninsured 


503,2 

68.5 

tA,3 

A. 2 

0.0 

63.5 

336.1 

96.7 

1,115.0 

91,5 

85.4 

6.1 

1.7 

92. A 

BA3.0 

179,7 

3,983.2 

lOd.  J 

96.3 

12.0 

91.6 

179.3 

3,189.6 

61A.3 

729.9 

57.8 

34.7 

23.0 

704.6 

706.5 

17.7 

5.7 


TOTAL 

Medicaid 

CatBDorically  Needy 

ftedically  Needy 

Medicare 

Tctai  Public  Coverage 

Private  Only  Coverage 

Uninsured 

SCSIZE/1986FOP 


6,331.3 

325.9 

280.6 

45.3 

797.9 

1,046.6 

4,388.3 

896.4 


<,75  I 


94.0 
43.7 
41.7 

2.0 

0.0 
43.7 
11.2 
39,2 

157.4 
57.8 
54.8 

3.0 

0.5 
58.0 
30.8 
63.6 

303.4 
57.9 
52.3 
5.6 
15,4 
66.6 
63.1 
168.6 

83.9 

21. A 

21.4 

0.0 

80.7 

80.9 

0.6 

2.4 

638.7 
180.6 
170.0 
10.6 
96.6 
249.1 
110.7 
278.8 


(175  I       <200  I       >200 


135.9 
53.5 
51.1 

2.5 

0.0 
53.5 
28.5 
53.9 

234.2 
72.2 
68.5 

3,7 

0.7 
72.5 
66.2 
95.4 

445.8 

69.1 

62.4 

6.7 

22.6 

82.0 

134.3 

229.4 

161,5 

41.1 

41.1 

0.0 

155.4 

155.7 

3.3 

2.5 

977.4 
236.0 
223.1 
12.9 
178.8 
363.8 
232.3 
381.3 


163.8 
56.5 
53.9 

2.6 

0.0 
56.5 
46.6 
60.7 

282,4 
75.5 
71.6 

3.9 

0.8 

76.0 

99.4 

106.9 

602.4 
76.8 
69.4 
7. A 
30.7 
102.6 
221. B 
278.0 

223.7 

45.8 

45.8 

0.0 

215.5 

217.9 

2.6 

3.2 

1,272.2 
254.7 
240.8 
14.0 
247. 1 
453.0 
370.4 
448.8 


(000 'si 

173.9 

57.6 

5A,9 

2.6 

0.0 

57.6 

53.5 

62.8 

297.1 

76.6 

72.6 

4.0 

0.9 

77.0 

110.6 

1C9.5 

655.5 
79.5 
71. B 
7.7 
32.7 
106,9 
259.2 
289.4 

241.1 

47.1 

47.1 

0.0 

232.3 

234.8 

3.0 

3.3 

1,367.6 
260.7 
246.4 
14.3 
265.9 
476.3 
426.3 
465.0 


195,5 
59.9 
57.1 

2.8 

0.0 
59.9 
68.2 
67.3 

328.5 
78.7 
74.6 

4.1 

0.9 

79.2 

134.3 

114.9 

768.3 

85.0 

76.8 

8.2 

37.0 

116.1 

338.5 

313.7 

277.9 

49.9 

49.9 

0.0 

267.9 

270.5 

3.8 

3.6 

1,570.1 
273.6 
258.5 
15.1 
305.6 
525.7 
544.9 
499.5 


230.8 
63.7 
60.7 

2.9 

0.0 
63.7 
94.6 
72.5 

413.0 
84.6 
80.2 

A. A 

1.0 

85,1 

201.7 

126.2 

979. B 
95.5 
86.2 
9.2 
AA.8 
133.0 
497.5 
349.3 

326.0 

53.5 

53.5 

0.0 

314.4 

317.2 

5.0 

3.8 

1,949.7 
297,3 
280.7 
16.6 
360.2 
599.0 
798.8 
551.8 


265.5 
67.4 
64,3 

3.1 

0.0 

67.4 

120.6 

77.5 

492.2 

90.0 

85.4 

4,7 

1.1 

90.7 

264.8 

136.8 

1,204.9 

106.6 

96.3 

10.3 

51.4 

149.7 

6b7.9 

387.3 

369.8 

56.9 

56.9 

0.0 

356.7 

359.6 

6,1 

4.1 


2,332.4 
320.9 
302.8 
18.1 
409. 2 
667.4 

1,059.3 
605.6 


237.7 

l.l 

0.0 

1.1 

0,0 

1.1 
217.5 

19.1 

622.8 

l.A 

0.0 

l.A 

0.6 

1.7 
578.2 

A2.9 

2,778.3 

1.7 

0.0 

1.7 

40.2 

35.4 

2,515.8 

227.0 

360.1 

0.9 

0.0 

0.9 

3A7.9 

3A7.9 

10.5 

1.6 

3,998.9 

5.1 

0,0 

5,1 

388,6 

386.2 

3,322,0 

290,8 

12-Jun-89 
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Table  A-3 

ANNUAL  NUMBER  OF  HEDICALLY  INDIGENT  'AT  RISK- 
NORTH  CAROLINA,  1986 
(All  Figures  in  Thousands) 


INSURANCE  STATUS  ON 
AVERAGE  DAY,  BV  AGE 

ALL 
PERSONS 

.. pnurc 

:Ty  STATUS  OF  FAMILIES 
<125  I        (133  7. 

(200  X 

v75  X 

uoc : 

(150  X 

(175  7. 

>200  1 

ANNUAL  MEDICALLY 
INDIGENT  "AT  RISr 

1,890.8 

421.7 

649.3 

788.5 

839.5 

947.9 

1,055.8 

1,174.2 

716.5 

ANNUAL  UNINSURED 

Uninsured  Ail  Year 

Uninsured  Part  Year 

1,149.8 
669.6 
480.0 

321.8 
216.0 
105.8 

449.1 
300.3 
148.8 

519.5 
351.6 
167.9 

545.3 
3b2.7 
182.6 

600.0 
386.2 
213.8 

651.6 
423.1 
228.5 

714.5 
464.2 
250.3 

435.3 
205,6 
229.6 

ANNUAL  UNDERINSURED 

Undennsiired  Private 

Unoerirsured  Heoicare 

741.0 
4o4.; 
276.5 

99.9 
61.5 
38.4 

200.2 

129.1 

71.1 

269.0 

178.0 

91.0 

294.2 

197.7 

96.5 

347.9 
239.7 
108.2 

404.2 
278.4 
125.8 

459.7 
318.0 
141.7 

281.3 
146.5 
134.8 

HIGH  RIS^  GROUPS 

Catastrophically  111 

nedically  Uninsurable 

270.9 
100.0 

136.8 
40.3 

179.8 
69.4 

J.  v^  *  0 

7b. S 

208.7 
79.7 

221.3 
81. 6 

239.0 
B4.4 

245.0 
86.2 

25.9 
13.8 

MEDICALLY  INDIGENT  SHARE 

'At  Risk" 

At  Risk/nedicaid 

Annual  Medicaid 

Insures  ' uOn  Risk' 

2o.9;i 
2.9!'. 

4.n 

66.  u'.. 

49.9;; 
16. IX 
22.7;i 
W.ZX 

52.77. 
13. 8i 
16.9'/. 

16.61 

50.67, 
11. 4X 
16.07. 
22.  OZ 

50.57. 
1U.9X 
15.37. 
23. 3X 

50. 4X 

9.9X 
14.07. 
25.7X 

45.57. 

8.71 

12.27. 

33.61 

42.57. 

7.81 

11.01 

38.61 

17.81 
0.11 
0.11 

82.01 

SC£lZE/8sfitr:5. 

1.2 

12 

-Jun-89 
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Table  B-1 

CHARACTERISTICS  OF  UNINSURED  WORKERS 

NORTH  CftROLIHfi,  1986 

(All  Figures  in  Thousands) 


■lR.EM     [r 

IGfhL  EMfLQ 

EE3,  BY  SOURCE  OF  ( 

.OVERAGE 

AVERAGE 

Direct 

indirect 

Otner 

ANNUAL 

PERCENT  DISTRIBUTION 

EMFLCVER 

Employer 

Ejiployer 

Health 

All 

KORKERS 

All 

ChARACTERiSTiL 

Coverage 

Coverage    Coverage  Un 

insureu 

Horkers 

IN  1986 

Workers  Un 

insured 

ALL  EriFLOVEES  (000  s) 

:,VU5.4 

360.4 

369.5 

388.7 

3,024.0 

INDUSTRY  TOTAL 

63,0?. 

11.9). 

12.21 

12.91 

1001 

3,024.0 

100.01 

100.01 

Personal  ServicES* 

27.7'/. 

22,0). 

19.41 

30.91 

1001 

55.2 

1.81 

4.41 

Agriculture 

29.7). 

23.2). 

20.41 

26.81 

1001 

78.6 

2.67. 

5.41 

Cor.struction 

57.0?. 

10.91 

9.31 

22,71 

1001 

175.4 

5.81 

10.21 

SeH-Erployed 

2S.D?, 

21.81 

26.01 

22,61 

1001 

241.9 

8.01 

14.11 

Retail  Trade 

40. 8'/. 

23.91 

13.01 

22.21 

1001 

393.1 

13.01 

22.51 

Enterti:niiEnt/Re:,» 

31.61 

23,21 

2:,!1 

22.01 

1001 

16.7 

0.61 

0.91 

Business/Repairs* 

50.47. 

16.91 

1 1 .  21 

21.61 

1001 

107.7 

3.61 

6.01 

Professior.al  Services* 

65,5), 

17,01 

7.91 

9.51 

1001 

161.4 

5.31 

4.01 

Kholesale  Trade 

75,11 

9.01 

d.fcl 

9.41 

1001 

130.0 

4.31 

3.11 

Mining 

83,9/, 

0,01 

7.41 

8.71 

1001 

9.1 

0.31 

0.21 

Nanufactunng 

83.67, 

5,31 

2.61 

8.31 

1001 

870,9 

26.81 

18.61 

Transp./CoiBiun, 

82.37. 

5.71 

4,51 

7.51 

1001 

133.1 

4.41 

2.61 

Finance/insurance 

74.67. 

12.61 

!,fcl 

7.31 

1001 

136.1 

4.57. 

2.51 

Public  Adftin. 

61.  b), 

8.21 

'i.Bl 

5.31 

1001 

396,1 

13.11 

5.41 

♦Services  Suitotai 

52.9'^ 

18.11 

11.6!. 

17,4;; 

341.! 

11.31 

15.31 

HDUPir  EARNINGS  AS 

PERCENT  OF  HININUtl  WAGE 

3,024.0 

100,01 

100.01 

Under  100/. 

17.97. 

30.61 

25.71 

25.81 

1001 

429.2 

14.21 

26.51 

100  to  1247. 

31.57. 

28.51 

17.01 

23.01 

1001 

320.0 

10.61 

19,01 

125  to  199;; 

55.5'/l 

19.21 

10.41 

14.91 

1001 

894.3 

29.61 

34,31 

200  to  399X 

so.u 

9.31 

4.61 

6.01 

1001 

963.8 

31.91 

14.91 

400'i  or  raore 

89.17. 

4.41 

3.41 

3.11 

1001 

416.8 

13.81 

3.31 

SHE  OF  EHFLOVER 

3,024.0 

100.01 

100.01 

Selt-Etployed 

29.67. 

21.81 

26.01 

22.61 

1001 

241.9 

e.ox 

14.11 

Agriculture 

29.7). 

23.21 

20.41 

26.81 

1001 

78.6 

2.61 

5,41 

2  to  4 

28. Oi 

29.91 

12.21 

29.91 

1001 

113.3 

3.7X 

8.71 

5  to  9 

38. 3X 

25.51 

10.41 

25,81 

1001 

170.3 

i.bl 

11,31 

10  to  19 

55.  OX 

18.41 

7.51 

19.11 

1001 

212.6 

7. OX 

10.41 

20  to  24 

61.21 

15.81 

6.41 

16.61 

1001 

54.4 

1.8% 

2.31 

25  to  49 

bbM 

14.61 

5.51 

13.41 

1001 

272.1 

9.  OX 

9.41 

50  to  99 

73. U 

11.61 

4.41 

10.91 

1001 

277.1 

9.21 

7.81 

100  to  499 

74. 7X 

12.51 

3.31 

9.51 

1001 

e48.1 

21.41 

15.91 

500  to  999 

78.95; 

10.81 

2.&-C 

7.51 

1001 

239.9 

7.9X 

4.61 

1000  or  More 

84.87, 

7.61 

2.01 

5.61 

1001 

319.5 

10.61 

4.61 

Sovernient 

81.6); 

8.21 

4.81 

5.31 

1001 

396.1 

13.11 

5.41 

Under  25  Subtotal 

39.3); 

22.51 

14.91 

23.31 

100.01 

371.2 

28.81 

52.31 

Over  25  Subtotal 

76.77, 

10.91 

3.71 

8.61 

100.01 

2,152.8 

71.21 

47,71 

NET  ADJUSTMENT  FACTOR: 

102.67. 

107.61 

SCNORKER/Esploye-- 

1.048 
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Table  B-2 

DISTRIBUTION  OF  UNINSURED  WORKERS,  BV  SIZE  OF  FIRH 

NORTH  CAROLINA,  1986 

(All  Figures  in  Thousands) 


DISTRIBUTION  OF 

NUMBER  OF  UNINSURED  WORKERS 

PERCENT  OF  UNINSURED  WORKERS 

UNINSURED  WORKERS 

SIZE  OF  EMPLOYER  i  AVAIL-  Eepioyer  Eeployer 

Etiployer  Employer 

Employer  Esployer 

ABILITY  OF  HEALTH  PLAN  Has  Flan   No  Plan    Total 

Has  Plan   No  Plan    Total 

Has  Plan  No  Plan 

SMA.L  FIRMS 

53.5 

149. fc 

203.2 

2bl 

74X 

1007. 

SeH-EipIoyBi: 

0.0 

54.7 

54,7 

07. 

100'^ 

lOO'i 

Agricultu'-E 

hj 

14.0 

21,0 

337. 

m 

1007. 

2  to  4 

4.3 

29.7 

33.9 

iVL 

m 

lOOX 

5  to  =■ 

14,1 

29,8 

43.9 

327. 

68% 

looy. 

10  to  IV 

22.9 

17.6 

40.5 

577. 

m 

lOOX 

20  tc  24 

r  ■• 

J.  L 

3,9 

9,0 

577. 

437. 

1007. 

LARGE  FIRMB 

1:3.8 

3i,7 

185.5 

837. 

177. 

1001! 

25  tc  S= 

4r.8 

17.1 

66.9 

747. 

267. 

1007. 

100  to  499 

5:, 9 

9.8 

61.6 

847. 

167, 

lOOX 

jOj  and  over 

52,2 

4.9 

57.1 

9r/; 

97. 

\m 

2bl  B37. 

OX    m 


37. 

6), 

2X 

ibl 

75: 

[bl 

m 

m 

2): 

21 

74X 

177. 

24X 

97. 

257. 

57, 

25Z 

31 

TOTAL    207.4    181,3    333.7      537.     477.     lOOX       lOOX     lOOX 


;£i:i.:Fi.ER'Firi5::E  13-Jl--8'; 
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Table  B-3 

ESTinATED  DISTRIBUTION  OF  UNINSURED  WORKERS 

BY  SIZE  OF  FIRR  AND  INDUSTRY 

NORTH  CAROLINA,  1986 

(All  Figures  in  Thousandsl 


Under 

T3tai  Employees 

lotdl 

5 

5-9 

10-24 

25-99 

100-499 

500-999 

>1000 

TOTAL  EMPLOYEES  (COO'S) 

3,024.0 

433.9 

170,3 

267,0 

549.3 

648.1 

239.9 

715.6 

Construction 

175.4 

20.5 

28,0 

33.9 

50.7 

29.1 

3.9 

9.2 

Retail  Trade 

393.1 

33.6 

56.4 

85,3 

164,9 

45.3 

5.7 

1.9 

Personal  Services 

55.2 

6.9 

6.5 

11.3 

18.3 

10.3 

2.0 

0.0 

SeH-Eiployed 
Hanu<ac:uring 

241.9 

241.9 

0.0 

0.0 

0.0 

0.0 

0,0 

0,0 

870.9 

5.8 

11.4 

29,5 

119.2 

346.4 

157.0 

201.6 

PCT  IN  FIRtIS  NITH  PLANS 

87,71 

49.07. 

80. OX 

78.05; 

92.07. 

98.07. 

100.07, 

100.01 

Construction 

76.45; 

45.07. 

45.05; 

67.07. 

93.051 

100.051 

100.07, 

100.01 

Retail  Trade 

70.  or. 

21.0); 

21,07. 

59.07. 

94.05; 

96.07, 

100.07. 

100.01 

Personal  Services 

43.6'/. 

za.n 

lo.n 

49.75t 

44.47, 

50.7'^ 

52.35; 

52.31 

SeH-Eoip!oyed 
Hanuiacturing 

29.67. 

29.67. 

0.07, 

0.07. 

0.05; 

0.07, 

0.07. 

0.01 

98. 3X 

60.07. 

60.05; 

81.07. 

98.05; 

100.051 

100.05; 

100.01 

IN  FIRMS  HITH  PLANS  (OOO'S) 

2,653 

213 

136 

208 

505 

635 

240 

716 

Constructior 

134 

9 

13 

23 

47 

29 

4 

-       9 

Retail  Trade 

275 

7 

12 

50 

155 

43 

6 

Personal  Services 

24 

2 

2 

6 

8 

5 

1 

0 

SeH-Eiployed 

72 

72 

0 

0 

0 

0 

0 

0 

Hanjlacturing 

856 

3 

7 

24 

117 

346 

157 

202 

UNINSURED  RATE 

12.97. 

25,37. 

25.87. 

18.65, 

12.27, 

9.57, 

7.57. 

5,51 

Construction 

22. 7i 

35.47. 

36.  r-; 

26.07. 

17.17. 

13.37. 

10.5;i 

7.71 

Retail  Trade 

22.27, 

34.65; 

35.37, 

25.47. 

16,77, 

13.07, 

10.21 

7.51 

Personal  Services 

30.9'/. 

48.75; 

49. 7Z 

35.87. 

23.47. 

18.37. 

14.47, 

10.51 

SeH-E«ploye3 

22.67. 

22.67. 

0.05. 

0.07, 

0.05; 

0.05; 

0.05; 

0.01 

Manufacturing 

8.3: 

^^1  OH 

23.35; 

16.87, 

11.07. 

8.651 

6.751 

4,91 

UNINSURED  WORKERS  1000  S) 

388.7 

109.7 

43,9 

49.6 

66.9 

61.6 

17.9 

39,1 

Construction 

39.8 

7.3 

10.1 

8.8 

8.7 

3.9 

0.4 

0.7 

Retail  Trade 

87.4 

11.6 

19,9 

21.7 

27.5 

5.9 

0.6 

0.1 

Personal  Services 

17.1 

3.3 

3.2 

4,0 

4.3 

1.9 

0.3 

0.0 

SeH-Eiployed 
Manufacturing 

54.7 

54.7 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

72.3 

1.3 

2.7 

4.9 

13.1 

29.7 

10.6 

10.0 

PERCENT  IN  FIRMS  N/PLANS 

53.3:i 

10.37. 

32.27. 

56.77. 

74.45; 

84.27, 

91.51 

91.51 

Construction 

35.07. 

7.3/1 

22.il 

40.15; 

52. 7i 

59.651 

64.77. 

64.71 

Retail  Trade 

44.47. 

B.75i 

27. U 

47.87. 

62.87. 

71.01 

77.11 

77.11 

Personal  Services 

72.81 

14.77, 

45.951 

80.97. 

95.07. 

95.05; 

95.01 

95.01 

Self-Eiployed 
Manufacturing 

0 

0.07. 

O.OX 

0.07. 

0.07. 

0.05; 

0.01 

0.01 

89.91 

n.n 

36.5X 

64.37. 

84.45; 

95.051 

95.01 

95.01 

UNINSURED:  FIRMS  KITH  PLANS 

207,4 

11.3 

14,1 

28.1 

49.8 

51.9 

16.4 

35.8 

Construction 

14.0 

0.5 

2.3 

3.5 

4.6 

2.3 

0.3 

0.5 

Retail  Trade 

38.8 

1.0 

5.4 

10,4 

17.3 

4.2 

0.5 

0.1 

Personal  Services 

12.4 

0.5 

1.5 

3.3 

4.1 

1.8 

0.3 

0.0 

SeH-Eiployed 
Manufacturing 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

65.0 

0.2 

1.0 

3.2 

11.1 

28.2 

10.1 

9.5 

UNINSURED:  FIRMS  N/O  PLANS 

181.3 

98.4 

29,8 

21,5 

17.1 

9.8 

1.5 

3.3 

Construction 

25.9 

6.7 

7.8 

5.3 

4.1 

1.6 

0.1 

0.2 

Retail  Trade 

48.6 

10.6 

14.5 

11,3 

10.2 

1.7 

0.1 

0.0 

Personal  Services 

4.6 

2.8 

1,7 

0.8 

0.2 

0.1 

0.0 

0.0 

Self-Eiployed 
Manufacturing 

54.7 

54.7 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

7.3 

1.2 

1.7 

1.8 

2.0 

1.5 

0.5 

0.5 

NCkORKER/ Detail! 
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Table  B-4 

ESTINftTED  DISTRIBUTION  OF  PARI-TIHE/SEASONAL  WORKERS 

BY  SIZE  OF  FIRH  AND  INDUSTRY 

NORTH  CAROLINA,  19S6 

(All  Figures  in  Thousands) 


Under 

Total  Eiplovees 

Total 

c 
J 

5-9 

10-24 

25-99   100-499 

500-999 

>1000 

Percent  of  Workei 

's  Who  Are 

Part-tiie 

FIRMS  ki'ITH  PLANS:  PT  X 

14. U 

20.851 

19.45: 

12.27. 

12. 2X 

15, 6X 

12. 2X 

12.2X 

Construction 

20,35; 

28.9X 

26.97, 

17.07. 

17. OX 

21. 6X 

17.  OX 

17. OX 

Retail  Trade 

29.6'i 

40.  OX 

37. 3X 

23.57. 

23. 5X 

29. 9X 

23. 5X 

23. 5X 

Personal  Services 

40. 7r. 

58.17, 

54,27, 

34.17. 

34. IX 

43. 4X 

34.  IX 

34. IX 

SeH-Eeployed 
Manufacturing 

35. 5i 

35.57. 

O.OX 

0,07. 

O.OX 

O.OX 

O.OX 

O.OX 

10,17. 

10, U 

9.47. 

5.97, 

5.9X 

7.5X 

5.9X 

5.9X 

FIRMS  W/0  PLANS:  PT  I 

33.05; 

33.77. 

28.55; 

35. 6X 

20.  OX 

66. 7X 

0.6X 

0.6X 

Construction 

24,9!'. 

28.85: 

24.47. 

30,47. 

17.  IX 

57.0X 

0.5X 

0,5X 

Retail  Trade 

42.  Oi 

47. 9i 

40.67, 

50.57, 

28. 4X 

94. 8X 

0.8X 

0.8X 

Personal  Services 

57.85. 

61,07, 

51. 7X 

64. 4X 

36. 2X 

95,  OX 

l.OX 

l.OX 

Manufacturing 

■JJ.  jl. 

IZ.ll 

0.07. 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

23.6?. 

2B,45i 

24.17. 

30.05; 

16. 9X 

56. 3X 

0.5X 

0.5X 

Percent 

of  Workers  Who  Are 

Seasonal 

FIRMS  IsI'M  PLANS:  SEAS.  ;■. 

4.75. 

1.65. 

3.27, 

5.67 

5,6X 

5.6X 

4.4X 

4. 47 

Construction 

11.05: 

3.97. 

7.7X 

13.57. 

13. 5X 

13. 5X 

10. 8X 

10.  BX 

Retail  Trade 

9.65; 

3.57. 

6.87. 

12.07 

12.  OX 

12. OX 

9.6X 

9.6X 

Personal  Services 

6,17. 

2.  OX 

4.07, 

7.07, 

7. OX 

7.0X 

5.6X 

5.6X 

SeH-Etployed 

0,07, 

0.07. 

0.07, 

0,07, 

O.OX 

O.OX 

O.OX 

O.OX 

Manufacturing 

2.47. 

2.47, 

4.85: 

8.47. 

8.4X 

8.4X 

6.7X 

6.7X 

FIRMS  K/0  PLANS:  SEAS,  l 

11,97, 

8.07. 

15.65: 

4.07. 

36.  OX 

22. OX 

100. OX 

100. OX 

Constructior, 

19,47. 

10.  IX 

19.87. 

5.15: 

45. 6X 

27. 9X 

100. OX 

100. OZ 

Retail  Trade 

17, 3i 

8.87. 

17,27, 

4.47 

39. 6X 

24. 2X 

100, OX 

100. OX 

Personal  Services 

10,75; 

3.5X 

6.87 

i.n 

15.7X 

9,6X 

100.01 

100. OX 

SeH-Eiployed 
Manufacturing 

0.07, 

0.07. 

0.07. 

0,07. 

O.OX 

O.OX 

100, OX 

100. OX 

4,35; 

1.9X 

3.BX 

1.07. 

8.7X 

5.3X 

100. OZ 

100, ox 

TOTAL  PT  NORKERS 

496,1 

118.8 

36.2 

46,3 

70.6 

107.5 

29.3 

87,5 

Construction 

37,5 

5.9 

7.1 

7.3 

8.6 

6.3 

0.7 

1.6 

Retail  Trade 

123.2 

15,5 

22.5 

29.5 

39.2 

14.7 

1.3 

0.4 

Personal  Services 

27.0 

4.1 

3.4 

5.6 

6.4 

7.1 

0.4 

0.0 

Self-Eiployed 
Manufacturing 

86.0 

86.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

60.4 

1.0 

1.7 

3.1 

7.3 

26.0 

9.3 

11.9 

TOTAL  TEMP/SEASONAL  HORKERS 

169,2 

21.1 

9.6 

13.9 

43.9 

38.1 

10.7 

31.8 

Construction 

22.5 

1.5 

4.0 

3.6 

8.0 

3.9 

0.4 

1.0 

Retail  Trade 

47.6 

2.6 

8.5 

7.6 

22.6 

5.7 

0.5 

0.2 

Personal  Services 

5.1 

0,2 

0.4 

0.5 

2.2 

O.B 

1.0 

0.0 

SeH-Eiployed 
Manufacturing 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

65.8 

0.1 

0.5 

2.1 

lO.O 

29.0 

10.5 

13.5 

Unadjusted  Part-tue  I 

15.57, 

27,57. 

22.27. 

16.07. 

12. ox 

15.  OX 

11. OX 

11. OX 

NC/US  AOjustient 

111.17. 
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Table  B-5 

ESTIHflTED  DISTRIBUTION  OF  UNINSURED  PART-TIHE/SEftSONftL  WORKERS 

BV  SIZE  OF  FIRM  ftND  INDUSTRY 

NORTH  CAROLINft,  1986 

(All  Figures  in  Thousands) 


Under 

Total  Eiployees 

Total 

5 

5-9 

K'-24 

25-99 

100-499 

500-999 

>1000 

FIRMS  HITH  PLANS:  I   OF 

HQRKERS  N3T  ELIGIBLE  FOR  HI 

Part-tiae  Workers 



65,07, 

65,07. 

72.07, 

71.07, 

77.07 

73.07 

73.07 

Seasonal  Norkers 



50.07. 

50.  Oi 

49.07. 

45.  OX 

57.01 

67.  OX 

67. OX 

UNCOVERED  SEASONAL  WORKERS 

IM.B 

19.4 

7.5 

B.O 

28.5 

23.0 

7.1 

21.3 

Construction 

14.6 

1.3 

3.5 

2,1 

4.5 

2.2 

0.3 

0.7 

Retail  Trade 

31.2 

2.5 

8,1 

4,5 

12.3 

3.4 

0.4 

0.1 

Personal  Services 

4.3 

0.2 

0,3 

0.3 

1.8 

0.7 

1.0 

0.0 

SeH-Employed 

0,0 

0.0 

0,0 

0.0 

0.0 

0.0 

0.0 

0.0 

Manufacturing 

3B.7 

0.1 

0.3 

1.0 

4.6 

16.6 

7.1 

9.1 

UNINSURED  SHARE  OF  UNCOVERED 

42.47. 

44. 9X 

45,17. 

45.97. 

43,67, 

40.57 

38.37 

39,97 

Construction 

57.0?. 

58.67. 

58.97. 

59.9/i 

56.97. 

52.97. 

50. OX 

52.11 

Retail  Trade 

40. 5y. 

41.37. 

41,67. 

42,37. 

40.27. 

37.37 

35,37 

36,77 

Personal  Services 

46.1'/. 

49.07. 

49.3'/. 

50. U 

47.67 

44.37. 

41.87 

43.67 

Self-Eeployed 

34. 7r. 

34,77, 

0.07. 

0.0); 

0.07. 

0.07. 

0,07 

0.07 

Manufacturing 

55. 2>. 

61. 2X 

61.5"/: 

62.57. 

59.47; 

55.37 

52.27 

54.37 

UNINSURED  SEASONAL  WORKERS 

48.7 

B.7 

3.4 

3.7 

12.4 

9,3 

2,7 

6.5 

Construction 

8.3 

0.8 

2.1 

1.2 

2.6 

1,2 

0.1 

0.3 

Retail  Traoe 

12.7 

1.0 

3,4 

1.9 

4.9 

1.3 

0.1 

0.0 

Personal  Services 

2.0 

0.1 

0.2 

0.1 

0.9 

0.3 

0.4 

0.0 

Self-EBoloyed 
Manufacturing 

0.0 

0.0 

0.0 

0,0 

0.0 

0.0 

0,0 

0.0 

21.4 

0,1 

0.2 

0.6 

2.7 

9.1 

3,7 

4.9 

UNCOVERED  PT  WORKERS 

392.1 

103.3 

26.9 

39,2 

52.6 

84.7 

21,4 

63.9 

Construction 

29.9 

5.0 

6.0 

6,2 

6.3 

4.8 

0.5 

1.1 

Retail  Trade 

103.3 

14.5 

21.0 

26.2 

28.6 

11.7 

1.0 

0.3 

Personal  Services 

24.2 

3,7 

3.0 

5.1 

5.6 

6.5 

0.3 

0.0 

Self-Eiployed 
Manufacturing 

60,5 

60.5 

0.0 

0,0 

0.0 

0.0 

0.0 

0.0 

45.9 

0.9 

1.5 

2.7 

5.3 

20.1 

6.8 

8.7 

UNINSURED  RATE  PT  WORKERS 

15.0X 

15,97. 

15. 9X 

13.97. 

16.45; 

12.97. 

15,47 

15.47 

Construction 

21.17. 

22. 3X 

22.37. 

19.5'/; 

23.07. 

18. U 

21,67 

21,67 

Retail  Trade 

20.87. 

21. 8X 

21.87. 

19.07. 

22.5X 

17.77 

21,17 

21.17 

Personal  Services 

28. 5X 

10. bX 

30. 6X 

26.  B7. 

31.67 

24.87 

29.77 

29.77 

Self-Eiployed 
Manufacturing 

14.27. 

14.2;; 

o.ot; 

0.07, 

0,07, 

0.07 

0.07 

0.07 

13. OX 

14.47. 

14. 4X 

12.57. 

14.87. 

11. 6X 

13.97 

13.97 

UNINSURED  PART-TIME  WORKERS 

74.5 

18.9 

5.7 

6,4 

11.6 

13.9 

4.5 

13.5 

Construction 

7.9 

1.3 

1.6 

1.4 

2.0 

1.1 

0.1 

0.3 

Retail  Trade 

25.7 

3.4 

4.9 

5.6 

6.6 

2.6 

0.3 

0.1 

Personal  Services 

7.7 

1.3 

1.0 

1.5 

2.0 

1.8 

0.1 

0.0 

Self-Eiployed 
Manufacturing 

12,2 

12.2 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

7.8 

0.1 

0.2 

0.4 

1.1 

3.0 

1.3 

1.7 

UNINSURED  PT/SEASONAL 

123.2 

27.6 

9.1 

10.1 

24.0 

23.2 

7.2 

22.0 

Construction 

16.3 

2.1 

3.7 

2.7 

4.5 

2.3 

0.3 

0.7 

Retail  Trade 

38.3 

4.4 

8.3 

7.5 

13.7 

3.9 

0.4 

0.1 

Personal  Services 

9.7 

1.4 

1.2 

1.6 

2.9 

2.1 

0.5 

0.0 

Self-E«ployed 
Manufacturing 

12.2 

12.2 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

29.2 

0.2 

0.5 

1.0 

3.8 

12.2 

5.0 

6.6 

Seasonal /Temp  Uninsured  Adj. 

1.08 
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Table  B-6 

POTENTIAL  ACCESS  TO  COVERflSE  THROUGH  N0RKIN6  FflHlLY  MEMBERS 

NORTH  CAROLINA,  1986 

(All  Figures  in  Thousjnds) 


TOT^L 

TOTAL 

PERCENT 

DISTRIBUTION  BY  FAMILY  STATUS  

POTENTIAL  SOURCE  OF 

FAMIlV 

PERCENT 

UNINSURED 

DISTRI- 

Fauily 

Faiily 

Child 

Child 

mm   COVERAGE 

MEHBERS 

UNINSURED 

MEMBERS 

BUTION 

Head 

Spouse 

Over  18 

Under  18 

TOTAL 

TOTAL  UNINSURED 

6,331.3 

14. 2X 

896.4 

100. OX 

32. 6X 

17, 6X 

16.3X 

33.5X 

100. OX 

FuIl-tiie  tiorker 

4, 574,') 

10.87. 

494.1 

55.17. 

26. 3X 

19. OX 

21. 3X 

33. 4  X 

100. OX 

Part-tme  Worker 

417.7 

31. 4X 

131,3 

14. 7X 

40. 6X 

13.81 

14. 7X 

30. 9X 

100. OX 

Unetployed 

203.4 

39.67. 

80,5 

9.07. 

37. 9X 

11, 4X 

12. 4X 

38. 3X 

100. OX 

Not  in  Labor  Force 

1,135.3 

16. 8X 

190.5 

21.3): 

41. 4X 

18. 9X 

6.  OX 

33. 6X 

100. OX 

DISTRIBUTION 

6,3:1,3 

14. 2X 

89E,1 

292.6 

157.3 

146.1 

300.3 

896.4 

TOTAL  UNINSURED  POOR 

977,4 

39.0:i 

381.3 

100. OX 

38. 3X 

12. 5X 

5,7X 

43. 5X 

100. OX 

Fiill-tJ«E  Norker 

322.6 

43.0;. 

138.8 

36.47. 

30. 3X 

16. 8X 

6.7X 

46. 2X 

100. OX 

Part-ti«a  Worker 

115,7 

56.47. 

65.3 

17.  IX 

43. 5X 

12. 3X 

5.  OX 

39. 2X 

100. OX 

Uneiplo'.sj 

113.5 

46,9;; 

53,3 

14. OX 

38,07 

7.2X 

B,ir, 

46.77 

100. OX 

425.5 

29.;:; 

124,0 

32. 5X 

44, 7X 

10. 2X 

3.BX 

41. 3X 

100. OX 

DISTRIBUTION 

977.4 

39,0:. 

391.3 

146.1 

47.8 

21.6 

165.9 

381.3 

SCWORKER/Latir^ 

13-Jur-B9 
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Table  C-1 

ESTIMATED  UNINSURED  KORKERS  FACING  KAITINS  PERIOD  REQUIREMENT 

NORTH  CAROLINA,  1986 

(All  Figures  in  Thousands) 


Under 

Tstal  Esployecs 

Total 

5 

5-9 

10-24 

25-99 

100-499 

500-999 

>1000 

AVERAGE  HAITINB  PERIOD 

3 

3 

3 

2 

2 

2 

2 

ANNUAL  TURNOVER  RATES  W/PLfiNS 

28,87. 

21.65: 

25.67. 

19.57, 

19.07. 

19.07, 

19.05: 

Construction 

24.8?. 

32,65: 

24,45; 

28.97. 

22.17. 

21.47. 

21.47. 

21.47, 

Retail  Trade 

22.  B-/. 

30,17. 

22.  bl 

26.75; 

20.4i 

19.85; 

19. 8X 

19,85; 

Personal  Services 

22.25, 

29,05; 

21.87, 

25.85: 

19.77 

19.17, 

19,17, 

19.15: 

SeH-Eaployed 
Manufacturing 

20.47, 

20.4:: 

15.37, 

18.15: 

13. 8Z 

13. 4Z 

13,45; 

13.47. 

19,65, 

29.17. 

21,87. 

25.87. 

19.77. 

19.27, 

19.27. 

19.27. 

DAILY  IN  WAITING  PERIOD 

43.5 

6.9 

3.3 

6.1 

7.2 

8.1 

2.9 

9.0 

Construction 

3.7 

0,4 

0.5 

1.0 

1.0 

0,6 

0.1 

0.2 

Retail  Trade 

4.7 

0,2 

0.3 

1.4 

2.1 

0.5 

0.1 

0.0 

Personal  Services 

0.5 

0.1 

0,1 

0.2 

0.1 

0.1 

0.0 

0.0 

Self-Employed 
Manufacturing 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

15,9 

0,2 

0,2 

1.0 

2,3 

6.1 

2.6 

3.5 

ALTERNATIVE  METHOD 

Total  UrinEured  Adults,  1936 

621,7 

Percent  in  New  Job  (NCCS) 

12.55. 

Total  m  Malting  Period 

77,7 
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PREFACE 


The  Indigent  Care  Study  Commission  was  created  by  the  North 
Carolina  General  Assembly  in  1985  and  again  in  1987  to  study  the 
problem  of  Medical  Indigency  in  North  Carolina.   The  Commission 
was  assisted  in  its  study  by  Christopher  J.  Conover  of  the 
Center  for  Health  Policy  Research  and  Education  at  Duke 
University.   This  document  reproduces  some  of  the  data  analysis 
prepared  for  the  Commission  by  Mr.  Conover.   It  has  been 
reproduced  for  the  benefit  of  members  of  the  General  Assembly 
and  the  public  who  have  an  interest  in  the  issue  of  medical 
indigency . 


The  Commission  wishes  to  express  its  appreciation  to  Mr. 
Conover  for  his  contribution  to  this  document  as  well  as  for  his 
contribution  to  developing  a  body  of  information  and  knowledge 
on  this  important  issue. 
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HEALTH  CARE  FOR  THE  MEDICALLY  INDIGENT 
Who  Are  the  Medically  Indigent 
and 
Barriers  to  Access 


Presentation  to: 
INDIGENT  HEALTH  CARE  STUDY  COMMISSION 


By 

Christopher  J.  Conover 
Research  Associate 
Center  for  Health  Policy  Research  &  Education 
Duke  University 


Duke    University 
Uninsured    Poor    Study 


Center   for   Health   Policy 
Researoh    &    Education 


Foundation   Funding 


Began   February,    1984 


Qoal: 


Analyze    Policy   Options 


Barrl*r« 
To    Acc«s 


Who   Arm       \ 

Modlcally        ) 
IndlgontT     J 


Public 

Rospons- 

Iblllty 


f       F 


Futuro 
I       Tronda 


Defining    the    Medlcelly    Indigent 

Medically   lndla*nt   Cannot 

Obtain    Adaquata    Haalth    Cara 

At   Affordabia   Coat 


TOE  UNINSURED  POFUIATI^I 


AVERAGE 

STME- 

DAILY 

AIWAYS 

TIMFS 

ANNUAL 

AGE  CATEGORY 

UNINSURED 

UNINSURED 

UNINSURED 

UNINSURED 

Under  6 

92,000 

60,000 

86,000 

146,000 

6  to  17 

208,000 

143,000 

127,000 

270,000 

18  to  29 

268,000 

194,000 

155,000 

349,000 

30  to  49 

153,000 

117,000 

93,000 

210,000 

50  to  64 

138,000 

100,000 

64,000 

165,000 

65  ard  over 

13,000 

10,000 

8,000 

17,000 

TOTAL 

872,000 

624,000 
Rate  of  Being 

532,000 
Uninsured 

1,156,000 

Under  6 

18.2  % 

12.0  % 

17.0  % 

29.0  % 

6  to  17 

19.1 

13.1 

11.6 

24.7 

18  to  29 

19.8 

14.3 

11.4 

25.8 

30  to  49 

9.1 

7.0 

5.5 

12.6 

50  to  64 

15.5 

11.3 

7.3 

18.6 

65  and  over 

1.9 

1.4 

1.1 

2.5 

'lUIAL 

14.1 

10.1 

8.6 

18.7 

NOTE:    All  figures  rounded  to  the  nesLnest  thousand.  Figures  may  not  add  to 
totals  due  to  rounding.  Average  daily  vminsured  coiputed  based  on 
average  rate  of  being  uninsured  within  each  age  category  using  5  years 
of  data.  These  rates  were  applied  to  the  estimated  North  Carolina 
population  as  of  July,  1985. 

Always  uninsured  refers  to  persons  without  health  coverage  for  the 
entire  year.  Sometimes  uninsured  includes  persons  with  coverage  only 
part  of  the  year.  Estimates  of  eilways  and  scretimes  uninsured  are 
based  on  Fall,  1982  North  Carolina  Citizens  Survey  cind  National 
Medical  Care  Ej^senditure  Survey  frcn  the  South. 

SOURCES:  Bureau  of  the  Census,  CURRENT  POFULATIC»^  SURVEY,  Annual  Demographic 
File,  1980,  1982,  1983,  1984,  1985  (North  Carolina  data  only). 

Office  of  State  Budget  and  Management,  NORTH  CAROLINA  POHILATION 
IKnECna^S.  Ralei^:  ;^ril,  1984. 

Office  of  State  Budget  and  Management,  NORTH  CAROLINA  CITIZEN  SURVEY, 
Fall,  1982. 


National  Center  for  Health  Services  Research,  NATIC»^AL  MEDICAL  CARE 
EXPENDITURE  SURVEY,  unpublished  tabulations. 


The  Uninsured  Population 


870,000  Daily  Uninsured 


1,150,000  Annual  Uninsured 


THE  UNEETONSLIRED  POFUIATICW 


MEASURE  OF  UNDERINSURANCE 


FAMILY  INO^E  AS  PERCEOT  OF  PO\^ERri' 
<  125%  125-200%  200-400%  Over  400% 


Peroent  With  Out  of  Pocket  Expenses 
(1977  $)  in  Excess  of : 
$1000 

2000 

5000 


27.0 

18.0 

16.8 

16.7 

16.3 

9.4 

7.6 

8.1 

5.3 

3.1 

2.9 

3.0 

Percent  V«Jho  Pay  Over  10%  of  Annual 
Family  Income  Out  of  Pocket  for  Health* 


15.9 


2.5 


Percent  With  5%  Chcince  of  Having  Out 
of  Pocket  Costs  Over  10%  of  Incone 


48.2 


13.2 


5.2 


2.3 


NOTE:    All  percentages  refer  to  the  percent  of  privately  insured  persons 

below  age  65.  Those  v*io  are  covered  caily  by  public  insurance  (such  as 
Medicare)  v*io  are  underinsured  according  to  the  eibove  definitions  are 
not  included  in  the  table. 

SOURCE:  Pamela  J.  Farley,  "Who  Are  the  Underinsured?"  Paper  presented  at  the 
1984  meeting  of  the  American  Public  Health  Association,  Anaheim, 
California,  November  13,  1984. 


OOT  OF  POCKET  EXPElOnURES 
AS  A  PERCENT  OF  INOa>lE  FOR  ELDERLY  HOUSEHOLDS,  1986 


HOUSEHOLD  INOCME  AS 
PERCENT  OF  POVERTY  I£VEL 


CUT  OF  POCKET  EXPENSES  AS  FERCEm'   OF  INCr»!E 
Medical  Costs  Insurance  Premiums    Total 


Under  125  peroent 
125-150  peroent 
150-175  peroent 
175-200  peroent 
200-400  peroent 
Over  400  percent 


73  % 
18 

8 

8 

8 

3 


9  % 

82 

5 

23 

6 

14 

5 

13 

4 

12 

2 

5 

SOURCE:   ICF  Incorporated,  THE  ROLE  OF  MEDICARE  IN  FINANCING  THE  HEALTH  CARE  OF 
OLDER  AMERICANS.  Washington,  D.C.:  ICF  Inc. ,  JiiLy,  1985. 


The    Underinsured    Population 


Out    of    Pocket   Costs 


Low 


High 


Out    of 

Pocket 

Costs 

Share   of 

income 


Low 


High 


W*ll 
Insured 


Posalbly 
Und«tinsur*d 


Posalbly 
Und»rtn«ur*d 


Und»tin8ur*d 


R 

isks 

of    Medical    Indigency 

Alwaya 
Uninsured 

Sometlmee 
Unkvewred 

Under- 
ineured 

Well 
Ineured 

^oer 

Hfflheat 
fVek 

Htflh 
Mek 

U 

>w 

lek 

N»«r 

Htflh 
Mek 

Lew 

lAOeiM* 

Other 

Some   ^ 

^    V, 
^     Li 

►ry 

9W 

ak 

Riek     ^ 

m 

NUMBER  OF  MEDICALLy  INDIGEirr  AT  RISK 


RISK  CATEX3DRY 


TCrCAL 


FM^TLY   INOOME  AS  PERCPTT  OF  POVEPTi' 
<  100%  101-150%  151-200%  Over  200% 


UNINSURED 
Always  Uninsured 
Scmetimes  Uninsured 

UNDERINSURED 
Private  Coverage 

Percent  Underinsured 

Private  Underinsured 

Medicare  Only 

Totcil  Underinsured 

lUIAL  AT  RISK 


626,000   287,000   124,000   121,000     94,000 
530,000   228,000    79,000    91,000    132,000 


4,450,000  222,000  363,000  578,000  3,286,000 

X  X  X  X  X 

10.9  %  48.2  %  48.2  %  13.2  %  3.8  % 

483,000  107,000  175,000  76,000  126,000 

+  +  +  +  + 

267,000  70,000  40,000  33,000  123,000 

750,000  177,000  215,000  109,000  248,000 

1,900,000  691,000  419,000  321,000  475,000 


NOTE:    All  figures  rounded  to  the  nearest  thouscind.  Figures  may  not  add  to 
totals  due  to  rounding. 

Always  Uninsured  refers  to  individuals  without  any  form  of  hecilth 
insurance  coverage  during  the  entire  year.  Scmetimes  Uninsured  have 
coverage  only  part  of  the  year.  Underinsured  is  defined  as  having  a  5 
percent  chance  of  spending  more  than  10  percent  of  inccne  out  of 
pocket  on  health  expenses.  Percent  of  privately  insured  vrfio  are  at 
risk  obtained  frcci  Farley.  It  is  eissumed  that  2dl  persons  with 
Medicare  only  coverage  are  underinsured.  Figures  on  number  of 
uninsured  and  those  with  private  and  Medicare  coverage  cire  based  on 
1980-1985  Current  Population  Survey  data  for  North  Ceurolina.  Average 
rates  of  having  each  type  of  coverage  were  applied  to  the  estimated 
population  of  North  Carolina  as  of  July,  1985. 


SOURCE:  Pamela  J.  Farley,  "Who  Are  the  Underinsured?"  Paper  presented  at  the 
1984  meeting  of  the  American  Public  Hecdth  Association,  Anaheim, 
Cadifomia,  November  13,  1984. 

Bureau  of  the  Census,  CURREOT  PORJIATICW  SURVEY,  Annual  DemografMc 
File,  1980,  1982,  1983,  1984,  1985  (North  Carolina  data  only). 

Office  of  State  Budget  and  Management,  NCRIH  CAROLINA  POFULATK^J 
FKiJECnc*^S.  Ralei^:  April,  1984. 


Nu 


iber   of    Medically    Indigent   At    Risk 

INSURANCE    STATUS 


Und*r    100X  lai-IOOX 

101-1B0K  Ovar   tOO*( 

Poverty    Status 


EZu. 


■r*tf 


ir*« 


Always    Unlnaurad 
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POVERTY  STA3US  OF  KEDlCfdJUi  INDIGENT 


FftMILy  INCTME  AS  PERCPTT  OF  PO^^ERTY 


RISK  CATDGORY 


TOTAL 

<  100% 

101-150% 

151-200% 

Over  200% 

626,000 

287,000 

124,000 

121,000 

94,000 

530,000 

228,000 

79,000 

91,000 

132,000 

750,000 

177,000 

215,000 

109,000 

248,000 

1,900,000 

691,000 

419,000 

321,000 

475,000 

Paroent  Distribution 

100  % 

46  % 

20  % 

19  % 

15  % 

100 

43 

15 

17 

25 

100 

24 

29 

15 

33 

100 

36 

22 

17 

25 

PeLToent  Distribution 

33  % 

41  % 

38  % 

30  % 

20  % 

28 

33 

28 

19 

28 

39 

26 

34 

51 

52 

100 

100 

100 

100 

100 

Always  Uninsured 

Scretimes  Uninsured 
Under insured 

TOTAL  AT  RISK 


Alwa^-s  Uninsured 
Sometimes  Uninsured 
Under insured 
TOTAL 


Alwai's  Uninsured 
Scsnetimes  Uninsured 
Under insured 
TOTAL 


NOTE:    All  figures  rourded  to  the  nearest  thousand.  All  percentages  rounded 
to  nearest  percent.  Figures  may  not  add  to  totcils  due  to  rounding. 
Underinsured  is  defined  as  having  a  5  percent  chanoe  of  spending  more 
than  10  percent  of  inocne  out  of  pocket  an  health  expenses.     Percent 
of  privately  insured  v^o  eire  at  risk  obtained  frcn  Farley.  It  is 
assumed  that  all  persons  with  Medicare  caily  coverage  eire 
underinsured.  Figures  on  private  cind  Medicare  coverage  etre  based  on 
1980-1985  CXirrent  Population  Survey  data  for  North  Carolina. 

SOURCE:  Pamela  J.  Farley,  "Who  Are  the  Underinsured?"  Paper  presented  at  the 
1984  meeting  of  the  American  Public  Health  Association,  Anaheim, 
California,  November  13,  1984. 
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Poverty  Status  of  Medically  Indigent 


101-1M» 


1«1 


1,160,000  Annual  Unln«iir*d 


750,000  Annual  Und*rln»ur*d 
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lACK  OF  INSURANCE  TRENDS,  NCKOi  CAROLINA,  1980-1985 


AGE  CAIDGORY 


A\'ERAGE 
SAMPLE  SIZE 


YEAR  OF  SURVETt' 


1980 


1982 


1983 


1984 


198: 


Percent  Without  Health  Insurcincje 


CHILCREN  UNDER  18 

Belcw  Poverty 

143 

44.2 

42.2 

52.5 

44.1 

53.2 

All  Persons 

858 

14.4 

21.4 

23.7 

16.4 

18.1 

ADUUS  18-64 

Belcw  Poverty 

170 

27.4 

56.0 

55.9 

40.8 

43.8 

All  Persons 

2,022 

9.3 

20.9 

17.4 

12.2 

11.7 

rrnFRTY 

Below  Poverty 

35 

7.7 

4.5 

4.7 

0.0 

8.5 

Above  Poverty 

341 

4.7 

0.8 

1.9 

0.3 

1.9 

TOTAL 

Belcw  Poverty 

348 

30.8 

42.9 

46.9 

35.9 

42.0 

All  Persons 

3,221 

10.1 

18.8 

17.3 

11.9 

12.2 

NOTE:    All  figures  shewn  based  an  March  Qorrent  Pcpulation  Survey.  Figures 
shc^vTi  are  the  percent  of  persons  who  had  no  health  insurance  coverage 
on  the  day  of  the  survey.  Hecilth  insurance  coverage  includes  groi^ 
health  coverage,  private  health  coverage.  Medicare,  Medicaid,  and 
CHAMHJS,  Data  on  group  coverage  were  adjusted  \53wards  sli(^tly  due  to 
underr^jorting  of  private  health  coverage.  Figures  shown  assume 
private  health  coverage  is  undeiTeporbed  by  4.1  percent.  This  is 
identical  to  an  adjustment  used  by  Congressional  Budget  Office  in  its 
analysis  of  1976  Survey  of  Inocre  and  Education  data.  Data  fron  19S1 
do  not  allcw  the  rate  of  being  uninsured  to  be  ocrputed.  In  the 
diagram,  therefore,  the  1981  figure  is  estimated  ty  averaging  the  1980 
eind  1982  figures. 

CAUncW:  Sanple  sizes  for  certain  age  categories  are  sarall.  Sane  of  the 

variation  observed  from  yecir  to  year  is  due  to  saitpling,  so  minor 
fluctuations  eire  not  statistically  significant. 

SOURCES:  Bureau  of  the  Census,  CURRENT  PORJIATIW  SURVEY,  Annual  Deaiographic 
File,  1980,  1982,  1983,  1984,  1985  (North  Carolina  data  only). 

Congressional  Budget  Office,  FROFIIZ  OF  HEALTH  CARE  COVERAGE:  THE 
HAVES  AND  HA'vT-NOTS.  Washington,  D.C.:  March,  1979. 
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Lack    of    Insurance    Trends 
North    Carolina,    1980    -    1985 


M.8                                                   ••• 

Poor  Chlldron    ,.' 

■e^ 

..-•'  4«.«      ■*••.. 

insured 

44. t 

4S.t 

4i.«    .-•:. 
>^-'^ 

'^4«.t 

•  8.* 

4t 

ao.a 

All    Poor 

c 
o 

• 

AAA  ^^^^ 

I*.* 

IT. a 
Air>»raona 

IX.f 

to- 

11.8 

e- 

10.1 

1 

18SO       1981 


1982       1983 

Y«er 


1984       198S 
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OaVERAGE  IRENDG  MilMl  POCR,   NCffOW  CARDLTNA,    1980-1985 


AGE  CATEGORY 


1980 


YEAR  OF  SURVEY 


1981 


1982 


1983 


1984 


198: 


Children  Urder  18      44.2 
Adults  18-64  27.4 

65  and   over  7.7 


Peroent  Without  Health  Insurance 

42.2      52,5      44.1  53.2 

56.0      55.9      40.8  43.8 

4.5       4.7       0.0  8.5 


TOTAL 


30.8 


42.9 


46.9 


35.9 


42.0 


diildren  Under  18 

14.8 

15.4 

Adults  18-64 

36.1 

21.7 

65  cind  over 

25.9 

0.0 

Peroent  With  Private  Coverage 

8.5      14.2      23.1  16.2 

11.2      23.2      39.1  29.8 

0.0      19.1      34.8  21.0 


TOTAL 


26.4 


16.0 


Quldren  Under  18 

41.1 

42.9 

Adults  18-64 

31.0 

15.8 

65  and  over 

23.0 

25.3 

8.5 


19.1 


32.4 


Percent  With  Medicaid  Coverage 
51.8      36.4      35.9 
31.7      22.1      21.7 
19.3      21.7      12.1 


23.3 


30.7 
24.3 
25.3 


TOTAL 


33.6 


27.6 


37.5 


27.5 


25.7 


26.9 


NOTE:    All  figures  shc^.Ti  based  on  March  Current  Population  Survey.  Figures 
shown  are  the  percent  of  persons  v*io  had  no  health  insurance  coverage 
on  the  day  of  the  survey.  Health  insurance  coverage  includes  groL^D 
health  coverage,  private  health  coverage,  Mediccire,  Medicaid,  and 
CHAMFUS.  Data  on  grtx^)  coverage  were  adjusted  v^jwards  slii^tly  due  to 
underreporting  of  private  health  coverage.  Figures  shewn  assume 
private  health  coverage  is  underreported  by  4.1  percent.  This  is 
identical  to  an  adjustment  used  by  Craigressioneil  Budget  Office  in  its 
ancilysis  of  1976  Survey  of  Inocre  cind  Educatican  data.  Data  fran  1981 
do  not  allcw  the  rate  of  being  uninsured  to  be  ccnputed.  In  the 
diagram,  therefore,  the  1981  figure  is  estinated  ty  averaging  the  1980 
and  1982  figures. 

CAUTIC^:  Sanple  sizes  for  certain  age  categories  eire  small.  Scne  of  the 

variation  cbserveci  frcm  yecir  to  year  is  due  to  sanpling,  so  minor 
fluctuations  are  not  statistically  significant. 

SOURCES:  Bureau  of  the  Census,  CURRINr  PORJLATICN  SURVEY,  Annucil  Efemographic 
File,  1980,  1982,  1983,  1984,  1985  (North  Carolina  data  caxLy) . 

Congressional  Budget  Office,  FK)FIIE  OF  HEALTH  CARE  COVERAGE:  THE 

HAVES  Airo  HAVE-NOTS.  Washington,  D.C.:  March,  1979. 
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Coverage    Trends    Among    Poor 
North    Carolina.    1980    -    1985 


TYPE    OF    COVERAOE 
X/ll   other 


Piivat* 


EH 


Madloald 


Untnaurvd 


leeo 


19B6 


C*nt*r  for  H*aKh   Volley   fl*»»arel«   A    Kduestton 
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GBOOV^FHIC  LOCATION  OF  TOE  MEDICALLY  INDIGENT 


CHARACTERISTIC 


MEDICARE   FRTVATE  CCMBINED   MEDICAID 
UNINSURED      CNiy      ONLY  GOVERAGE   ENROLLED 


vvx;ioti 

Mountain 

12  % 

15  % 

12  % 

13  % 

14  % 

Piedmont 

36 

49 

52 

48 

46 

Coastal  Plain 

40 

25 

27 

26 

30 

Cnnst 

12 

11 

9 

12 

10 

mMMUNi'IY  SIZE 

Under  2,500 

58 

62 

60 

59 

51 

2,500  to  9,999 

9 

13 

8 

8 

9 

10,000  to  49,999 

16 

14 

20 

12 

15 

50,000  or  more 

17 

10 

12 

21 

24 

SMSA  STAIUS 

Lives  in  ORntral 

city 

15 

16 

16 

24 

31 

Lives  in  balance 

of  SMSA 

22 

17 

16 

17 

10 

Lives  outside  SMSA 

63 

67 

69 

59 

59 

PEkfTlTT  LIVING  Oti   FAFN 

5 

4 

9 

9 

3 

SOURCE:  Bureau  of  the  Census,  CURREOT?  POFUIATICX^  SURVEY,  Annual  Etemograpiiic 
File,  1980,  1982,  1983,  1984,  1985  (North  Carolina  data  only). 
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Uninsured  Poor,   By  County,   1986 
(Uninsured  Poor  Per  100  Residents) 


UIP  P*r  100  R*«ld*nU 


O  2  to  4.49 

O  4.5  to  e 

E!2  0.01  to  12 

■  12.01  to  22 


NOTE:    CJounty  of  residencae  is  not  reported  on  the  Current  Papulation  Survey. 
Estiitates  of  the  distribution  of  uninsured  poor  within  the  state  have 
been  reported  in  BlcLkely,  et  al.  (1986)  beised  on  North  C£ux>lina 
Citizens  Suivey  data  for  1977,  1979,  1981,  1982,  1983,  1984.  Due  to 
the  sanpling  fraiie  used  in  the  NOCS,  the  estimated  nuniber  of  uninsured 
poor  is  probably  low.  Iherefore,  the  NOCS  estinates  for  each  HSA  were 
adjusted  upwards  by  75  percent  to  acoount  for  the  difference  in  the 
total  number  of  uninsured  poor  persons  using  NOGS  and  the  number 
estimated  using  the  Current  RDpulatiOTi  Survey.  Figures  shown  in  the 
diagram  eire  these  adjusted  figures. 


SOURCES:  Eleanor  Bla}cely,  Terry  Cnhh-Wall,  James  Ellis,  Archie  Ervin,  Heidi 

Gelzer,  Susan  Gower,  Laura  ^^cVey,  Deborah  Nelson,  Margo  Price,  Thcras 
Ricketts,  Kit  Siirpson,  Steven  Wayling,  Carol  Vfeissert,  amd  Marion 
White,  GEOOVJHIC  DISTRIBUTICW  OF  IHE  MEDICALLY  UNINSURED  POOR  AND  OF 
JNPATHXr  CARE  PATTERNS  IN  NOTOH  CAROLINA.  Ri^xsrt  pr^iared  by 
students  in  graduate  seminar  in  public  policy  analysis  tau<^t  by 
Duncan  MacRae,  Jr.  and  Glenn  Kilson,  March,  19£u. 


DEMX3^AFHIC  CHARACTERISTICS  OF  IHE  MEDICALLY  INDIGENT 


aiARACTE3^ISnC 


MKDICARE 

PRIVATE 

CEMBINI-:i) 

MFDTCAID 

ISUREU 

CNLY 

CNLY 

CrVERAGE 

EMWJTJFD 

100  % 

100  % 

100  % 

100 

% 

100  % 

15 

0 

5 

0 

22 

30 

0 

11 

2 

29 

23 

2 

26 

13 

13 

18 

9 

29 

13 

14 

11 

18 

22 

8 

6 

2 

71 

6 

55 

16 

47 

34 

53 

42 

34 

24 

24 

40 

24 

12 

20 

10 

10 

17 

21 

3 

0 

3 

2 

1 

53 

66 

47 

58 

66 

25 

33 

28 

34 

24 

25 

33 

17 

22 

40 

3 

0 

3 

1 

2 

100  % 

100  % 

100  % 

100 

% 

100  % 

49 

57 

68 

58 

36 

45 

33 

27 

39 

61 

6 

10 

5 

3 

3 

Persons  Without  Health  Insurance  Coverage 

Children 

Adults 

Elderly 

24  % 

24 

% 

20 

% 

22 

18 

31 

20 

29 

22 

26 

26 

27 

8 

3 

0 

100 

100 

100 

45 

53 

42 

50 

58 

49 

Pate 

of  Being  Uninsured* 

Children 

Adults 

Elderly 

56.8  % 

51.2 

% 

8.2 

% 

38.5 

63.7 

14.4 

59.2 

52.6 

3.2 

42.1 

37.5 

4.3 

AGE 

Under  6 
6  to  17 
18  to  29 
30  to  49 
50  to  64 
65  and  over 

MAI£S 
White 
Black 
Other 

FEMALES 
White 
Black 
Other 

PACE 
White 
Black 
Other 


White  Males 
Black  Males 
White  Fenales 
Black  Females 
Other 
TOTAL 

White 
Fenale 


White  Males 
Black  Males 
White  Fenales 
Black  Fenales 


*  Rates  have  not  been  adjusted  downward  to  account  for  underr^»rting  of 
private  coverage,  hence  they  are  slightly  higher  than  actual  rates. 

SCURCES:  Bureau  of  the  Census,  CURRH7T  PORJLATIC*^  SURVEY,  Annuail  Demographic 
File,  1980,  1982,  1983,  1984,  1985  (North  Carolina  data  only). 
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Demographic    Characteristics    of 
the    Medically    Indigent 


o  Young 

o  Femalo 

o  Nonwhito   children 

o  White   adults 
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FAMILY  CHARACTERISTICS  OF  THE  MEDICALLY  INDIGENT 


CHARACTERISTIC 


UNINSURED 


MEDICARE 
CNLy 


rKTVATE 


CEMBINED 
OJVERAGE 


MEDICAID 


FAKILY  LIVING  SnUAITC*^ 
Mesnber  of  family 
Jfember  of  related  subfamily 
Member  of  unrelated  subfamily 
Unrelated  individual 
Ncnfamily  householder 

FA>axy  STAIUS  OF  CHUIREN 
Lives  with  both  parents 
Lives  with  single  parent 
Lives  with  no  parents 

MARITAL  STATUS  OF  ADULT  MALES 

Married 

Widcv/ed 

Divorced/s^sarated 

Never  married 

MARITAL  STAIUS  OF  ADULT  FEMALES 

Married 

Widowed 

Divorced/separated 

Never  married 

FAMILY  LIVING  SIIUATK^ 
Member  of  family 
Member  of  related  subfamily 
Member  of  unrelated  subfamily 
Unrelated  individual 
Nonfamily  householder 

FAMILY  STAIUS  OF  CHTITREN 
Lives  with  both  parents 
Lives  with  single  parent 
Lives  with  no  peirents 

MARITAL  STAIUS 
Married  males 
Married  females 
Widcwed  males 
Widcwed  females 
Divorced/separated  males 
Divorced/separated  females 
Never  married  males 
Never  married  females 

HOUSEHOLD  AND  FAMILY  SIZE 
Average  Household  Size-Children 
Average  Family  Size-Children 
Average  No.  Children-CJiildren 
Average  Household  Size-Adults 
Average  Family  Size-Adults 
Average  No.  Qiildren-Adults 


100  % 

100  % 

100  %     100  %      100  % 

69 

47 

73        69         72 

15 

6 

13        9        20 

1 

0 

0        0         1 

8 

2 

6        5         1 

6 

45 

9       17         6 

100 

100 

100       100        100 

44 

NA 

67        30         11 

46 

NA 

33        60         86 

10 

NA 

.0        10         3 

100 

100 

100       100        100 

43 

62 

69        73         38 

3 

14 

3         8         18 

16 

10 

6        6         14 

38 

14 

22       13        31 

100 

100 

100       100        100 

39 

30 

52       39        12 

14 

53 

11       42        18 

24 

12 

17        8        31 

23 

5 

20       11        39 

Pement 

Distribution  by  Souroe  of  Coverage 

37 

4 

17       10        32 

37 

2 

14        6        41 

69 

0 

0        0        31 

61 

2 

18       10         8 

23 

26 

14       17        20 

Peroent  Distribution  by  Souroe  of  Coverage 
54        0       28        6        13 
30        0        8        6        56 
68        0        0       11        21 

Peroent  Distribution  by  Souroe  of  Coverage 


28 

10 

48 

5 

9 

31 

9 

47 

5 

9 

15 

21 

19 

5 

41 

21 

28 

18 

10 

24 

51 

8 

22 

2 

17 

30 

6 

25 

37 

28 

48 

4 

31 

2 

15 

27 

2 

27 

2 

42 

5.0 

NA 

5.4 

4.4 

4.9 

4.2 

NA 

4.8 

4.1 

3.6 

2.6 

NA 

2.9 

2.8 

2.0 

3.9 

3.2 

3.7 

3.3 

4.0 

2.9 

2.4 

3.2 

2.9 

3.2 

1.4 

1.2 

1.6 

1.0 

2.0 
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Family    Characteristics    of 

the    Medically    Indigent 

o        Chlldr»n   with   atngl*   parents 

o        SIngI*   adults 

o        Larg*   housaholds 

22 


EOONCKIC  CHARACTERISTICS  OF  THE   MEDICALLY  1NDIGE2TT 


CHARACTERISTIC 


UNINSURED 


MEDICARE   reiVATE  CTWBINED   MEDICAID 
ONLy OKLy  COVERAGE   DJROLIED 


ANirjAL  FAI-ZLLY  INCOME 

CJiildren 

Adults 

Elderly 


$  3,504 

$  3,224 

$  4,196 

$  2,446 

$  3,379 

4,016 

NA 

5,260 

3,191 

3,495 

2,915 

3,661 

3,482 

2,053 

3,239 

869* 

3,069 

2,590* 

2,399* 

2,916* 

FAMTLIES  WITH  EARNINGS  64  % 

EARNINGS  AS  FERCENI  OF 

FAMILY  INCCME 

Among  All  Families  65 

Among  Families  with  Earnings  82 

GOVERNMENT  PAYMENTS  AS 

PERCENT  OF  FAMTLY  INCXKE  28 

Children  26 

Adults  18-64  30 

Elderly  30 

FAMILY  RECEIVES  FOOD  STAMPS  35 

Children  46 

Adults  18-64  26 

Elderly  7 

chucren  peceive  fbee/ 

idw  cost  lunches  62 


17  % 


85  % 


2 

80 

14 

83 

97 

12 

NA 

8 

93 

15 

98 

42 

24 

14 

NA 

35 

28 

9 

22 

2 

NA 


58 


52  % 


30 
60 


40 
30 
37 
85 

31 
52 
27 
13 


78 


40  % 


21 

45 


78 

76 

79 

100 

65 
86 
54 
17 


83 


FAMILY  LIVES  IN  PJBLIC  HOUSING  4 

Children  5 

Adults  18-64  4 

Elderly  0 

G0VERNME17T  SUBSIDIZED  RENT  2 

Children  2 

Adults  18-64  1 

Elderly  0 

FAMILY  RECEIVES  AFDC  OR  SSI  15 

Children  9 

Adults  18-64  19 

Elderly  43 

FAMILY  RECEIVES  SOCIAL  SECURITY   22 

Children  21 

Adults  18-64  23 

Elderly  29 

ADULTS  18-64,  SELECTED 
SOURCES  OF  FAMILY  SUPPOTJT 

Uneirployment  Canpensation  18 

Workmen's  Ocrpensation  5 

Veteran's  Payments  5 

FAMILY  OWNS  HOKE  40 


4 

2 

NA 

2 

7 

1 

3 

2 

1 

0 

NA 

0 

1 

0 

1 

0 

36 

6 

NA 

0 

40 

8 

35 

7 

89 

18 

NA 

2 

75 

15 

95 

93 

6 

0 
21 

36 


19 

3 
5 

26 


1 
0 
2 
3 

1 
2 
1 
0 

15 
12 
17 
10 

36 
22 

28 
87 


14 

1 
2 

42 


10 

14 

8 

5 

8 

10 

7 

1 

82 

89 
83 
51 

25 
14 
21 
81 


4 

1 
14 

16 


LIVES  IN  MDBUE  HOKE 


12 


8 


10 


10 


SCURCE:     Bureau  of  the  Census,   iXIRRENT  PORJIATICW  SURETY,  Annual  DeirograF^c 
File,   1980,   1982,   1983,   1984,   1985   (North  Carolina  data  only). 


Economic    Characteristics    of 
Medicaiiy    Indigent 


o        Lower  family   Income 

o         Less   earned   Income 

o         More   government   aupport 
Food    Stamps 
Free   school    lunches 
Public    housing/rent   subsidies 

o         More   amenities 
Own    home 
Phone   In    home 
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D-IPLDYMENr  STA3US  OF  UNINSURED  POCR  ADULTS 
AGE  18  TO  64 


OCMBINtD 

NCKm  CAROLINA 

CURRQTT  PORJLATICXJ 

EMPLDYMD7I  STAIUS 

ES'i'lMATE 

CmZQ^S  SURVEY 

SUR-y/EY 

Full  time 

29.9 

32.1 

27.7 

Part  time 

22.0 

13.5 

30.4 

Unenployed 

26.5 

16.6 

36.4 

Not  in  labor  foroe 

21.6 

37.8 

5.4 

NOTE:         Occibined  figure  is  a  sinple  average  of  NCCS  and  CPS  data. 


EDUCJiTION  &  EMPIDYMEOT  CHARACTERISTICS  OF  THE  MEDICALLY  INDIGETT 

ADUIirS  AGE  18-64 


MEDICARE 

miVATE 

OCMBINED 

MEDICAID 

CHARACrKRiSTlC 

UNINSURED 

ONLY 

cm.Y 

COVERAGE 

KNROTJm 

EDUCATIC*^    (ADULTS 

18- 

-64) 

0  to  8  yearR 

13   % 

59  % 

9  % 

17  % 

16  % 

9  to  11  years 

25 

15 

24 

21 

26 

12  years 

12 

10 

12 

9 

15 

13  to  15  years 

43 

15 

42 

47 

40 

16  or  nore  yeeirs 

7 

0 

13 

6 

2 

FERCENI  OF  FMPIDYED  PERSCNS 
WHO  HAVE  IWD  JOBS 


12 


13 


PERGEfTI  OF  FAMILIES  WHERE 
ALL  HOUSEHOID  ADULTS  WERE  NOT 
WORKING  AT  LEAST  PART  OF  YEAR 

PERCIITT  NOT  WORKING 


48 

69 

18 

36 

63 

43 

94 

30 

46 

60 

FERGETT  OF  EKPLDYED  PERSONS 
WHO  ARE  SELF-EMPLiDYED 


14 


25 


13 


12 


lABOR  FCS^CE  STAIUS  OF  SPOUSE 
Spouse  present,  in  labor  force 
Spouse  present,  not  in  labor  f . 
Male  householder,  no  spouse 
Female  householder,  no  spouse 


12 

3 

24 

12 

4 

31 

33 

31 

26 

8 

17 

28 

13 

11 

6 

41 

36 

32 

50 

82 

SOJRCES:  Bureau  of  the  Census,  CURRENT  POFULATICX^  SURVEY,  Annual  Demograp^dc 
File,  1980,  1982,  1983,  1984,  1985  (North  Carolina  data  only). 
Office  of  State  Budget  and  hfenagement,  NORIH  CAROLINA  dTTZENS  SURVEY, 
1979,  1981,  1982,  1983,  1984. 
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SIZE  OF 
EMPLOYER 


19  or  less 

20  to  250 
251  to  1000 
Over  1000 


ESTIMATED  DISTRIBLfnON  OF  EMPLOYED  UNINSURED 
NORTH  CARDUNA,  1985 


PERCEOT 
OF  TUIAL 
EMPLOYEES 


20.0  % 
33.2 
27.9 
18.8 


ASSUMED 

PERCEhTT 

NCT  COVERED 


57.5  % 
31.9 
13.9 
13.5 


ESTIMATED  SHARE 

OF  EMPLOYEES  VTTIHOOT 

(3«XJP  HEAIIH  COVERAGE 


40  % 
37 
14 
9 


lOIAL 


100.0 


100 


NOIE:    Distribution  of  enployees  by  size  of  enployer  obtained  frm  (XUNTY 
BUSINESS  PATTERNS  1983,  NORIH  CAROLINA.  Figures  CM!  percent  not 
cxjvered  are  based  on  national  data  r^»rted  in  Taylor  and  Lawson 
(1981) .  No  North  Carolina  data  are  available  en  ooverage  rates  by 
size  of  enployer.  Estitrated  share  of  enployees  without  group  health 
coverage  is  cxsiputed  based  on  the  cissumed  peroent  not  covered. 

SOURCES:  Bureau  of  the  Census,  COUNTY  BUSINESS  PATTERNS  1983,  NORTH  CAROLINA. 
Washington,  D.C.:  Bureau  of  the  Census,  CBP-83-35,  S^Jteniber,  1985. 

Amy  Taylor  and  Walter  Lawson,  Jr.  EMPLOYER  AND  EMPLOYEE  EXPENDITURES 
FOR  EKEVATE  HEAUH  INSURANCE.  Hyattsville,  MD:  Nationcil  Center  for 
Health  Services  Research,  National  Health  Care  Expenditures  Study, 
Data  Preview  7,  June  1981. 


Deborah  Chollet,  EMPIDYER-FTCIVICED  HEALTH  BENEFITS. 
Enployee  Benefits  Reseaj-ch  Institute,  1984. 


Washington,  D.C. 
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Health    Insurance    Coverage 
by    Size    of    Employer 


■Iz*    of    Employer                         | 

26    or 

L*S8 

26   to 
260 

261    to 
1000 

Over 
1000 

P*rc*nt   Offering 
H*atth    Insuranc* 

65.4 

92.3 

97.6 

99.3 

Percent   of   Ail 
Employees    Eligible 

97.1 

92.4 

89.3 

90.1 

Percent   of    Eligible 
Employees    Particlpeting 

79. 0 

79.8 

97.7 

96.7 

Net   Percent   of 
Employeee   Covered 

42.5 

68.1 

86.1 

86.5 

NOTE:    Figures  on  percent  of  erployers  offering  coverage  and  percent  of 

enployees  eligible  obtained  fron  Taylor  eind  Lawson  (1981) .  Figures  on 
percent  of  enployees  participating  obtained  frcm  Chollet  (1984) ,  which 
is  based  on  ocnbining  data  frcm  the  Bureau  of  Labor  Statistics  survey 
of  medium  and  large  errployers  with  a  Battelle  survey  of  small 
employers. 
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HEAUH  STATOS  OF  ADULTS  IN  NCKIH  CAROLINA 


MEDICARE 

FKEVATE 

OCMBINED 

MEDICAID 

O^AKAC'I'IlRISTIC 

UNINSURED 

CKLY 

ONLY 

COVERAGE 

ENROTTFO 

SKi>'  KLPUKl'KD  HtALliH  S'iAiVJS 

Excellent 

23   % 

6  % 

35  % 

25  % 

14   % 

Gcod 

31 

17 

32 

32 

23 

Fair 

20 

19 

16 

18 

23 

Ftjor 

12 

23 

4 

10 

17 

CHRCKEC  HEAKIH  COt^TIlCiiS 

Arthritis 

21 

56 

17 

33 

38 

Hi^  blocd  pressure 

20 

47 

17 

21 

38 

Heart  diseafv^ 

7 

26 

4 

7 

16 

Kidney  diseri!=»= 

6 

17 

5 

5 

10 

Ijmg  disea.<=i<= 

4 

6 

2 

3 

6 

Diabetes 

4 

13 

3 

6 

10 

Cancer 

3 

8 

2 

3 

4 

Stroke 

3 

8 

1 

1 

6 

GlaucCTia 

1 

6 

1 

2 

3 

At  least  one  canditian 

38 

79 

35 

35 

62 

DISABILTIY/ILL  HEAIJH 

FREVD7IS  WORKING 

6 

18 

1 

6 

15 

NOTE:    All  figures  are  for  all  adults  regardless  of  paoverty  status. 
Percentages  shewn  are  based  on  wei^ted  observations. 

SCARCE:  Office  of  State  Budget  and  Management,  NORIH  CAROLINA  CITIZINS  SURVEY, 
1979,  1981,  1982,  1983  and  1984. 


INSURANCE  COVERAGE  OF  PERSOJS  IN  NCSOTi  CAROLINA 
BY  DISABILITY  STAIUS,  1976 


AGE  AND  DISABILITY  STATUS 


SAMPLE 
SIZE 


UNINSURED 


Private 

Only 


INSUREl 


Other 
Private 


Public 
Only 


E  3  TO  17 

No  activity  liinitation 

1151 

16.1 

75.0 

1.8 

6.8 

With  activity  limitation 

66 

17.1 

71.4 

0.0 

11.5 

AGE  18  TO  64 
No  vork  disability 

With  work  disability 
Able  to  work  regularly 
Not  able  to  work  regularly 
Prevented  f ran  working 

AGE  65  AND  OVER 

No  activity  limitation 
With  activity  limitation 


2161 


11.6 


82.6 


1.5 


3.7 


403 

21.3 

53.3 

8.9 

14.8 

160 

18.3 

73.5 

3.2 

4.3 

53 

21.7 

63.1 

6.7 

5.0 

177 

24.7 

30.4 

14.8 

27.7 

287 

5.2 

5.9 

45.8 

42.7 

219 

3.9 

3.4 

40.4 

51.2 

ALL  PERSONS 


4511 


13.5 


70.0 


7.5 


9.7 


Uninsured    Poor   Are    Sicker 

o 

Worse    Self-R»port»d    Health 

o 

More   Chronic   Conditions 

o 

More    Disability 

o 

More    Mental    Illness 
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MAJOR  ACX3SS  BARRIERS   FOR  THE  MEDICALLY  INDIGE^7^ 


QgJ^CTERISnC 


MEDICARE 
UNINSURED  CKLY 


PRIVATE     CEMBINED 
CKLY     COVERAGE 


MEDICAID 
r^JROT.TFn 


FRDRimS  IN  GL'ITING 

MEDICAL  CARE 

Children 

5  % 

1  % 

1  % 

4  % 

1  % 

Adults 

13 

11 

2 

6 

8 

TYPE  OF  ArTT;F>9  FDORTJTB 

FDR  ADUms  (Percent  of 

those  rp^r>rting  problem) 

Onrt 

66 

54 

50 

16 

58 

Refused  care  by  provider 

28 

0 

12 

0 

14 

Transportation 

4 

18 

4 

16 

0 

Geography 

4 

0 

12 

0 

5 

AVERAGE  DRIVING  TIME  TO 

MAIN  SOURCE  OF  CARE  (irujTUl-p<=;) 

Qiildren 

23 

23 

17 

20 

23 

Adults 

24 

26 

17 

19 

24 

NOTE: 


All  figures  are  for  all  persons  regardless  of  pcrverty  status. 


SOURCE:  Office  of  State  Budget  and  Management,  NORM  CAROLINA  CITIZENS  SURETY, 
1979,  1981,  1982,  1983  and  1984. 
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• 

M 

ajor    Access    Barriers    for 
the    Medically    Indigent 

o 

Higher   self-reported   aooeee   barriers 

o 

Cost   a    key   barrier  to   aooeaa 

o 

Some   geographio   barriers 

o 

Provider   barriers   appear   minor 

32 


I" 

I" 


««•■ 


Uninsured    Use    Fewer   Services 

WHEN    INSURED 


Alwaya 
8om*tim»a 


w 


A 


m 


il 


I 


M  .  VYi 


Poor   Blacks     Poor  Whttoa      All   Poraona 
lncom».^Rac» 


iZZl  Navar 
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M?aC»  SOURCES  OF  MEDICAL  CARE  IN  HORm   CAROLINA 


CHARACTERIgnC 


UNINSURED 


MEDICARE 

ONLY 


HOVATE 
__CNLy 


OCMBINED 
OOVERAGE 


MEDICAID 


MAIN  SOURCE  OF  MEDICAL 
CARE  FOR   CHILCREN 
Hospital  emergency  roan 
VA  ho^ited 
Hospital  cxttpatient  clinic 

Hospital  Subtotal: 
Public  health  cJ^iartnent 
Ocrirnunity  heeilth  center 
Doctor's  office 
No  main  source 

MAIN  SOURCE  OF  MEDICAL 
CARE  FC«  ADUirrs 
Hospital  emergency  roan 
VA  hospital 
Hospital  outpatient  clinic 

Hospital  Subtotal: 
Public  health  d^jaitrent 
Oommunity  health  center 
Doctor's  office 
No  main  source 

REASON  FOR  NO  MAIN  SOURCE 
OF  MEDICAL  CARE  (Adults) 
Not  needed 
Can't  afford 
Uses  several  doctors 
Oould  not  find  doctor 
Previous  doctor  gone 
Recently  moved 

USED  H'lERGENCy  RDCM  AT 

I£AST  OtiCE   DURING  YEAR  (Adults) 

REASONS  TOR  USING 
ElffiRGENCY  RDCM  (Adults) 
Had  medical  emergency 
Needed  doctor  after  hours 
No  \T^ial  source  of  care/ 
didn't  know  where  else  to  go 
Other  reason 


2 

2 

6 

11 

9 

3 

35 

42 


% 


23 


0 
0 
0 
0 
7 
0 
24 
69 


28 


1 
0 
1 
2 
3 
1 
46 
47 


% 


19 


5 
0 
2 

7 

2 

1 

22 

59 


17 


NOTE:    All  figures  qtb   for  all   persons  regardless  of  poverty  status, 
data  are  wei^ted. 


2 
0 

8 
10 

7 

3 

31 

48 


% 


5 

2 

2 

1 

6 

2 

5 

1 

6 

2 

2 

5 

3 

9 

8 

10 

11 

5 

21 

10 

6 

2 

3 

3 

8 

4 

2 

2 

* 

2 

52 

70 

75 

75 

66 

29 

12 

14 

8 

10 

69 

67 

76 

55 

52 

16 

0 

1 

7 

10 

9 

8 

10 

21 

16 

2 

0 

2 

0 

0 

0 

0 

1 

16 

0 

2 

0 

8 

0 

6 

25 


77 

54 

71 

36 

52 

18 

15 

22 

64 

36 

4 

19 

2 

0 

8 

1 

0 

3 

0 

3 

All 


SOURCE:  Office  of  State  Budget  and  Management,  NORTH  CARDUNA  dnZEUS  SURVEY, 
1979,  1981,  1982,  1983  and  1984. 
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Sources    of    Car«    for   Unlnsurod 

INSURANCE    STATUS 


Heapttal 


777ii4 


^     H*alth   D*pt.    •■I  a 


e 

O  Health   C*nt*r    412 


Doeter  Offlo* 


Neni 


11 


'^^^^^■<^^^-^y^  ea 


/////////////A  •o 


J  76 


TTTio* 


20 


»         I         I         t         I         I 


^•r»»f«t   Ualng    Soure*   Shewn 


Unln«ur*d 


I         '  ^rtvat*  Cevsrae* 
U^n  Madleald 
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LEADING  CAUSES  OF  HCSPITAUZATIOI 
KS?  SELF-PAY  PATHITIS 
NCRffl  CARDLJNA,    1980 


DIAG^^OSnC  CKTEODRY SELF  PAY  RTITF  r-ROCLq MEDICAID 

Peroent  of  All  Admissicris 

Chilcfbirth  and  puerperium  28.6  %  14.3  %  18.1  % 

Accidents,  poisonings 
and  violence  14.6  6.6  6.7 


Diseases  of  digestive 

system 

Mentcd  disorders 

Diseases  of  circulatory 
system 

All  other  diseases 

TOTAL 

Sanple  Size 


9.3 

13.1 

10.6 

8.4 

3.3 

4.7 

6.2 

8.2 

7.7 

32.9 

54.5 

52.2 

100.0  % 

100.0  % 

100.0  % 

n=53,939 

n=161,567 

n=47,027 

SOURCE:  1980  data  for  97  North  Carolina  short-stay  general  hospitals,  made 
available  through  the  State  Center  for  Health  Statistics. 


MAIN  SOURCE  OF  PAYMENT  FOR 
SELECTED  MEDICAL  FKXHURES 


Pnvale 

Med;  art 

Medicaid 

Blue  Cross 

insurance 

Self-pav 

Cardiac  bypus 

1.8% 

6.1% 

34.7% 

57.3% 

0.0% 

Simple  ma»r«tcimy 

41  4 

3.6 

23.2 

266 

3.3 

Cataraci  jurpcry 

72.6 

4.0 

9.1 

10  3 

1.4 

Lem  implani 

804 

1.0 

7.5 

9  3 

10 

Hip  rrplacenwm 

74.2 

3.6 

8.8 

11.0 

1.1 

Osarran  leciion 

0.3 

136 

30  4 

42.2 

9.0 

Oiher  delivrn« 

0.2 

129 

28  1 

41  9 

10.9 

Coronan  ancr>  »uryrr> 

36.2 

2.2 

21  4 

36  5 

1.6 
4.2 

Pcpiic  ulcft  trearmfnt 

44  5 

5.5 

19.1 

23.5 

Prostaifctomv 

75.0 

14 

9.6 

12.1 

0.9 

Choice  vstrciomy 

29  5 

7.1 

26  0 

31  6 

3  4 

Source.  Unpublished  daia  from  National  Hospital  Ducharjie  Survey.  1981. 


SOURCE:  James  M.  Perrin,  "Tligh  Technology  and  Unooipensated 

Hospital  Care"  in  Frank  Sloan,  James  Blumstein  eind  James 
Perrin,  UNCCMPE^ISATED  HOSPITAL  CARE:  RIOfTS  AND 
RESPONSIBILrnzS.  Baltimore:  Johns  Hopkins  University 
Press,  1986. 


Hospital    Use    by    Medically    Indigent 


Elective   car*   deferred 


o        Most   common   edmlsslons: 
childbirth 
accidents 
mental   disorders 


o        Less   use   of   high   technology 
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Factors    Affecting 
Health    Status 
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Summary:       Medically    Indigent 
in    North    Carolina 

o  Lerg*    population   at   riak 

o  Haterogenaous    mixtura 

o  Multiple   causes 

o  Woraa    health 

o  Barrlara   to   access 

o  Fewer   services 

o  Patchwork    could    be   Improved 
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HEALTH  CARE  FOR  THE  MEDICALLY  INDIGENT 

Payment  and  Responsibility  for 

Indigent  Health  Care 


Presentation  to: 
INDIGENT  HEALTH  CARE  STUDY  COMMISSION 


By 


Christopher  J.  Conover 
Research  Associate 
Center  for  Health  Policy  Research  &  Education 
Duke  University 
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Payment    and    Responsibility    for 
indigent    Health    Care 

o  How    much    do    we    spend? 

o  Who    gets    benefits? 

o  Who    pays   the    cost? 

o  Financing    trends 

o  Current   inequities 

o  Pubiic    responsibility 
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North    Carolina    Health    Costs,    1965 


lee 


CO 


a>  _ 
3    2 


c:    a> 


TO-- 


a>     ao 


«D  O 

X  E 

in  ® 

CD  ►— 


09 


««•■ 


to-- 


^^W 


LEGEND 

^^^    Out— of— Pock»t 

I I   Privat*    Inaurane* 


t^v^>>ol    Physician    Fraa    Can 
fyyi    Hospital    Fraa   Cara 
Public    Proo^'ams 


^   Public   Insuranca 


All    Paraona 


Poor    Unlnsurad   Poor 
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Public   Insurance 
North  Carolina,   1985 


ovw  tooM  a^ 


151-tOOS 


Ovw  20OS 


S912  m.  yaeiM  (Acuta  Coda) 


tMea  B.  yadteare 
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Public    Medical    Programs 
Serving    Uninsured    Poor 


ENTITLEMENTS 
VA   H»alth 
Miorant   Health 
R*fug**   H*alth 
Indian   Haalth 

HEALTH    CENTERS 
Rural    Haalth   Ctrs 
Fadaral   CHCa 
NHSC 

MATERNAL/CHILD 
Matamal    Haalth 
Family   Planning 
High    Riak    Matamlty 
Parinatal 
Dallvary   Fund 
Stariilzatlona 
Abortion   Fund 
Child   Haalth 
Immunization 
School    Haalth 
Dantal   Haalth 


ADULT    HEALTH 
Primary   Cara 
Adult   Haalth 
Canear   Control 
Kldnay   DIaaaaa 
TB   Control 
VD   Control 

GENERAL    HEALTH 
County  Haalth  Aid 
Homa   Haalth 
Eya   Cara 
Emarganoy  Madloal 

DEVELOPMENTAL 

Voo.   Rahab. 

Oanatio   Haalth 

OECa 

Crlpplad   Chlldran 

Lanox   Bakar   Hoapltal 

MENTAL    HEALTH 

CMHCa 

ARCa 

Stata  Hoapltala 
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FY85  Outlays  on   Persons  Below  Poverty 
Public  Medical   Programs 


Adult  Health    1.7^ 


D0velopmental 


Health  Centers  5.ix 


Entitlements  e.2)< 


General  ?>< 


$101   Million  for  Uninsured  Poor 
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Public   Medical   Program  Costs,   1985 


>  200X 


101-150X 


101-150* 


161-200* 


161-200X 


$174  m.   for  Uninsured 


$265  m.  for  Insured 
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Hospital  Gross  Revenue  Deductions,   1982 


Contractual  Adjustments 


Other  5.7X 


Charity  10.4x 


FYB4  Deductions:  $412.0  Million 
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Hospital    Reimbursement 
by    Patient    Category,    1982 


u        M*dicar»    ■- 

3 
O 
CO 


zzzzzzzzr^TF 


a>         Medicaid 
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<o 

Q. 


////J  eei 


X)  Blue    Cross    x 
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00  Commsrcial    " 
O 


«         Ssif    Pay 


^  oe.2 

96.7 


96.6 


92.6 


'//////////////A  101.S 

106.1 


2  112.2 
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yyyyyyi   Public 

I I    Non-ProfIt 
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B  ••  so  ••  100  io«  110  lis  i*o 
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Size    of    Unpaid    Hospital    Bills 
North    Carolina,    1985 

LEGEND 

yyyyy^   Unpaid   Cas*a 

Unpaid    Balanca 


10      ia      14      i«      ia     BO 
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SUMMARY: 
INDIGENT  HEALTH  CARE  IN  NORTH  CAROLINA  COUNTIES 


The  purpose  of  this  compilation  is  to  provide  a  comprehensive-  source  of  county 
data  related  to  the  probleir  of  health  care  for  the  medically  indigent.  For  the 
most  part,  these  data  summarize  the  picture  as  of  1965,  representing  the  most 
recent  available  information.  This  report  is  divided  into  six  different  areas 
of  interest.   The  following  briefly  reviews  some  highlights  from  each  section. 

GENERAL  POPULATION  CHARACTERISTICS 

General  Characteristics  of  North  Carolina  Counties  (Table  1) 

Counties  vary  enormously  in  size,  ranging  from  over  400,000  persons  living  in 
Mecklenburg  County  to  slightly  more  than  4,000  in  Tyrrell  County.  The 
estimated  number  of  persons  with  incomes  below  federal  poverty  guidelines  also 
varies  widely,  from  over  50,000  in  Mecklenburg  County  to  only  1100  in  Tyrrell 
County.  A  more  appropriate  measure  of  how  the  burden  of  poverty  varies  across 
counties  is  to  compare  the  percent  of  the  population  with  incomes  below 
povertv.  In  1980,  nearly  15  percent  of  the  state  population  had  below-pover ty 
incomes,  but  this  rate  ranged  as  low  as  B.E  percent  in  Catawba  County  to  a  high 
of  over  30  percent  in  Uarren  County.  Counties  with  the  highest  poverty  rates 
are  found  predominantly  in  the  far  western  and  eastern  parts  of  the  state  (HSAs 
I,  V  and  VI ) . 

Another  measure  of  differences  in  prosperity  across  counties  is  per  capita 
income,  which  ranges  from  as  low  as  *6,759  in  Hyde  County  to  a  high  of  nearly 
$15,000  in  Mecklenburg  County.  Not  surprisingly,  there  is  a  strong  negative 
correlation  between  a  county's  poverty  rate  and  its  per  capita  income: 
counties  with  the  highest  poverty  rates  tend  to  have  the  lowest  incomes. 
Finally,  the  unemployment  rate  across  counties  ranges  from  a  low  of  3.3  percent 
in  Wake  County  to  a  high  of  nearly  IB  percent  in  Graham  County.  Counties  with 
the  higest  unemployment  rates  also  tend  to  have  the  highest  poverty  rates  and 
lowest  per  capita  incomes.  The  unemployment  rate  also  has  an  important  effect 
on  the  number  of  persons  without  insurance,  since  compared  to  full-time 
workers,  the  unemployed  are  at  least  3.5  times  as  likely  to  be  without  health 
insurance  (based  on  Current  Population  Survey  data  for  North  Carolina). 

Employment  Status  of  Persons  Age  16  and  Older  (Table  2) 

The  U.S.  Bureau  of  Labor  Statistics  tends  to  measure  all  employment  activity  in 
terms  of  persons  who  are  16  or  older  since  that  is  the  group  considered  to  be 
of  working  age.  Statei^.ide,  about  60  percent  of  this  group  are  employee! 
(including  part-time  workers).  However,  in  Tyrrell  County,  only  44  percent  of 
this  group  is  employed,  compared  to  an  employment  rate  of  70  percent  in  Onslow 
County . 

Of  those  whc  are  not  working,  the  vast  majority  are  not  in  the  labor  force-- 
including  students,  spouses  who  stay  at  home,  and  retired  persons.  Statewide, 
slightly  over  one-third  of  persons  16  or  older  are  not  in  the  labor  force,  but 
this  ranges  from  a  low  of  26  percent  in  Onslow  County  to  a  high  of  50  percent 
in  Northampton  County.  Counties  in  which  a  high  fraction  of  working  age 
persons  are  not  in  the  labor  force  tend  overwhelmingly  to  also  have  high 
poverty  rates  and  low  per  capita  incomres.  As  with  unemployment,  the  number  of 
persons  not  in  the  labor  force  is  an  important  determinant  of  how  many  people 
are  uninsured,  since  compared  to  full-time  workers,  the  rate  of  being  uninsured 
is  three  times  higher  among  non-elderly  adults  who  are  not  in  the  labor  force. 
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Distribution  of  Employment  by  Type  and  Size  of  Employer  (Table  3) 
On  average,  over  three-fourths  of  the  workforce  consists  of  private  wage  and 
salary  workersi  with  the  remainder  made  up  of  various  types  of  government 
workers,  self-employed  persons  and  unpaid  family  workers  (i.e.,  who  work  in 
family  owned  businesses  such  as  farms).  However,  in  certain  counties  (e.g.. 
Orange,  Jackson  and  Watauga),  government  accounts  for  a  disproportionate  share 
of  workers. 

The  distribution  of  workers  by  size  of  employer  is  an  extremely  important 
determinant  of  insurance  coverage,  since  smaller  firms  are  much  less  likely 
than  larger  firms  to  offer  health  benefits.  Compared  to  employees  in  firms 
with  1,000  or  more  workers,  employees  in  firms  with  under  PC  workers  are  more 
than  four  times  as  likely  not  have  health  coverage  (this  is  based  on  a  national 
study).  Taking  employment  distribution  into  account,  we  estimate  that  the  rate 
of  being  uninsured  is  probably  almost  25  percent  higher  in  Camden  County  than 
in  the  rest  of  the  state,  in  large  part  because  89  percent  of  its  workforce 
works  for  small  employers.  Moreover,  counties  with  the  highest  fraction  of 
workers  in  smaJl  firms  also  tend  to  have  higher  poverty  rates.  These  counties 
tend  to  be  concentrated  in  the  far  eastern  and  western  parts  of    the  state. 

NUMBER  AND  CHARACTERISTICS  Qf^    MEDICALLY  INDIGENT 
Size  of  Medically  Indigent  PopulatiQT-'  (Table  ^) 

Statewide,  roughly  ^0  percent  of  persons  below  poverty  have  no  health  insurance 
on  an  average  day  (398  uninsured  poor  per  1,000  poor).  In  some  counties  such 
as  Hoke,  however,  this  fraction  rises  to  nearly  60  percent,  compared  to  less 
than  20  percent  in  Forsyth.  The  number  of  uninsured  poor  is  very  nearly  equal 
to  the  number  of  persons  eligible  for  Medicaid  (both  statewide  and  in  most 
counties).  Not  all  persons  on  Medicaid  are  below  poverty  (statewide,  about  one 
fourth  of  Medicaid  eligibles  have  incomes  above  poverty,  evidently  because  they 
have  had  high  medical  expenses  which  allow  them  to  qualify  on  the  basis  of 
"spend  down").  However,  as  a  rough  guide  to  the  fraction  of  persons  below 
poverty  who  are  Medicaid-el igible,  we  have  computed  Medicaid  eligibles  per 
1,000  poor.  Interestingly  enough,  however,  there  is  almost  no  correlation 
between  the  number  of  Medicaid  eligibles  per  1000  poor  and  the  number  of 
uninsured  per  1,000  poor.  That  is,  unlike  what  we  might  expect,  counties  where 
the  fraction  of  persons  below  poverty  who  qualify  for  Medicaid  is  the  highest 
are  not  necessarily  the  same  counties  where  the  fraction  of  poor  people  who  are 
uninsured  is  the  lowest. 

Statewide,  the  number  of  Medicaid  eligibles  has  dropped  nearly  10  percent 
during  the  past  four  years,  mostly  due  to  eligibility  changes  imposed  by  the 
Reagan  administration  in  the  early  I980's.  Despite  these  changes,  some 
counties  have  experienced  relat:vely  high  growth  in  their  Medicaid  population, 
while  in  others,  the  decline  in  enrollment  has  been  much  more  severe.  For 
example,  the  number  of  Medicaid  eligibles  climbed  by  more  than  one-fourth  in 
Perquimans  County  between  1981  and  1985,  yet  in  that  same  period,  eligibles 
dropped  by  over  one-third  in  Alexander  County. 
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of  cl.6  percent  in  Alexander  County  to  a  high  of  nearly  70  percent  in  Bertie 
and  Halifax  counties. 

There  is   a   strong  association  between  the  number  of  uninsured  and  the  poverty 

rate,  since   the   higher   the  poverty  rate,  the  greater  the  number  of  uninsured 

poor  (which,   in   turn,  increases  the  total  number  of  uninsured).   The  counties 

with  the  highest   rates  of   being   uninsured  and  the  highest  fraction  of  poor 

among  their  uninsured  also  tend  to  have  the  lowest  per  capita  incomes.   Table  5 

also  shows  the  age  distribution  of  both  the  uninsured  and  uninsured  poor 
populations . 

Number  of  Medicaid  and  Medicare  Eliqibles  By  Category  (Table  6) 

On  average,  nearly  three  fourths  of  Medicaid  eligibles  receive  Aid  to  Families 
with  Dependent  Children  (AFDC)  or  are  AFDC-related  (they  live  in  families  with 
dependent  children,  but  their  income  is  slightly  too  high  to  qualify  to  receive 
any  AFDC  payments.  Such  individuals  are  still  allowed  to  qualify  for 
Medicaid).  Generally,  the  elderly  constitute  one  out  of  six  Medicaid 
recipients,  while  the  disabled  account  for  slightly  less  than  one  out  of  8. 
Some  counties  have  a  much  different  mix  of  eligibles,  however.  For  example,  in 
Avery  County,  only  ^i  1  percent  of  eligibles  are  on  AFDC,  nearly  the  same  number 
are   elderly,  and  almost  one  in  five  qualifies  due  to  disability. 

The  Medicare  population  is  nearly  twice  as  large  as  the  Medicaid  population 
(only  in  some  of  the  poorest  eastern  counties  does  the  number  of  Medicaid 
eligibles  nearly  equal  the  number  on  Medicare).  Among  the  Medicare  population, 
nearly  90  percent  are  elderly,  and  the  remainder  are  persons  with  permanent 
disabilities  (who  are  generally,  but  not  always,  non-elderly).  There  is 
relatively  little  variation  in  this  percentage  across  counties. 

AVAILABILITY  OF  MEDICAL  SERVICES 

Distribution  of  Physicians,  by  Specialty  (Table  7) 

AbO'^t   half   of   all   physicians  in  North  Carolina  can  be  categorized  as  primary 

care  physicians,   including   those   who   specialize  in  family  practice,  general 

practice,   internal   medicine,  obstetrics  and  gynecology,  pediatrics,  as  well  as 

those   not   Board-certified   in   any  specialty.   In  over  10  percent  of  counties, 

primary  care   physicians  constitute  100  percent  of  available  physician  manpower. 

There   is   only  one  county  which  currently  has  no  practicing  physicians  (Tyrrell 

County,  which  is  the  smallest  county  in  the  state). 

Availability  of  Primary  Care  (Table  8) 

One  rough  was  tc  compare  differences  in  access  to  care  across  counties  is  tc 
determine  the  number  '  of  persons  per  provider.  Providers  include  both 
physicians  as  well  as  other  mid-level  practitioners  such  as  physicians 
assistants  and  nurse  practitioners  (including  nurse  midwives).  These  mid-level 
practitioners  are  required  to  work  under  the  supervision  of  a  physician,  but 
nevertheless  represent  an  important  additional  source  of  care.  Statewide, 
there  are  over  1,000  such  mid-level  practitioners,  compared  to  roughly  ^,800 
primary  care  physicians. 

On  average,  there  is  roughly  1  primary  care  provider  per  IPOO  people,  but  this 
varies  enormously  by  county.  In  Camden  County,  for  e'ample,  thei'e  is  a  single 
physician  for  a  population  of  nearly  6,000,  whereas  in  Orange  county  there  is 
one  prima''y  ca''e  provider  per  2^3  people.  This  contrast  highlights  two 
limitations  of  these  data.  First,  people  can  and  do  cross  county  lines  for 
care.     Second,  the  count  of  active  manpower  does  not  take  into  account  whethe' 
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the  provider  is  active  in  patient  care.  There  are  many  Orange  County 
physicians,  for  example,  who  are  connected  with  the  medical  school  and  who 
devote  only  a  small  fraction  of  their  time  to  patient  care.  If  we  could  make 
the  appropriate  adjustments,  the  situation  would  not  look  quite  a  serious  in 
Camden  County  or  quite  as  rosy  in  Orange  County.  Nevertheless,  population  per 
provider  ratios  can  serve  as  a  rough  guide  for  highlighting  areas  of  relative 
need  and  abundance.  Thus,  for  example,  the  eastern-most  counties  (HSAs  V  and 
VI)  have  over  1^00  people  per  primary  care  provider,  compared  to  less  than  700 
people  per  provider  in  the  Piedmont  area  (HSA  IV). 

In  terms  of  the  indigent  population,  there  are  fewer  than  800  poor  persons  per 
primary  care  provider  statewide.  But  this  ratio  is  as  low  as  '♦O  poor  per 
provider  in  Orange  County  to  a  high  of  1300  poor  per  provider  in  Perquimans 
County.  Similar  differentials  arise  in  comparing  the  number  of  uninsured  poor 
persons  per  provider.  Statewide,  there  are  only  76  uninsured  poor  per 
provider,  but  this  ranges  from  a  low  of  11  uninsured  poor  per  provider  in 
Orange  County  to  more  than  700  uninsured  poor  per  provider  in  Perquimans 
County.  Even  with  adjustments,  it  is  safe  to  infer  that  the  medically  indigent 
in  Perquimans  County  probably  find  it  more  difficult  to  obtain  needed  medical 
care  than  in  Grange  County  and/or  that  the  burden  of  uncompensated  physician 
care  IS  greater  in  the  former  than  in  the  latter. 

Availability  of  Inpatient  Care  (Table  9) 

There  are  17  counties  which  do  not  have  any  short-stay  hospital  facilities.  Of 
the  63  remaining  counties,  over  60  percent  have  only  one  short-stay  hospital, 
leaving  31  counties  in  which  there  are  2  or  more  facilities.  Of  more  than 
21,000  beds  in  use  statewide,  there  are  roughly  equal  numbers  of  beds  operated 
by  public  and  non-profit  entities.  For-profit  facilities  account  for  7  percent 
of  these  beds,  operating  in  only  10  different  counties. 

There  are  less  than  300  people  per  short-stay  bed  in  North  Carolina.  In  Durham 
County,  this  ratio  falls  to  only  123  people  per  bed,  whereas  in  Onslow  County, 
there  are  more  than  BOO  per  bed.  As  with  the  manpower  data,  there  are 
limitations  to  such  ratios.  A  UNC  study,  for  example,  found  that  even  apart 
from  the  17  counties  without  hospitals,  there  are  16  other  counties  in  which 
more  than  one  third  of  the  population  travels  outside  the  county  to  obtain 
inpatient  care.'  It  may  be  more  meaningful  to  comioare  regional  statistics. 
Thus,  for  example  the  eastern-most  counties  have  nearly  50  percent  more  people 
per  bed  compared  to  the  Piedmont,  but  the  number  of  poor  people  per  bed  is  more 
than  twice  as  high  in  the  east  compared  to  the  Piedmont.  Moreover,  the  numbe-" 
uninsured  poor  per  bed  is  nearly  three  times  as  high  as  the  number  found  m  the 
Piedmont.  These  dispa-'ities  occur  because  not  only  is  the  relative  sire  of  the 
medically  indigent  problem  larger,  but  there  are  also  relatively  fewer  health 
services  a\ailable  in  the  eastern  counties. 

As  a  consequence,  the  relative  burden  of  uncompensated  hospital  care  is  greater 
in  the  east  <based  on  1982  AHA  data  for  North  Carolina).  For  example,  as  e 
percent  of  hospital  expenses,  the  cost  of  charity  and  bad  debts  (minus  revenues 
that  can  be  used  to  offset  such  costs)  is  nearly  kO  percent  higher  in  HSAs  V 
and  VI  compared  to  the  average  hospital  in  the  state  (because  the  data  are 
confidential,  we  cannot  report  them  by  individual  hospital  or  county).   In 

'  Eleanor  Bla^elv  et  al.,  Geographic  Distribution  of  the  Medically  Uninsured 
Poor  and  of  Inpatient  Care  Patterns  in  North  Carolina  (Chapel  Hill:  University 
of  North  Carolina  at  Cnapel  Hill,  March  198£)). 
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fact,   hospitals   in  HSAs   V   and   VI   account  for  about  one  fourth  of  hospital 

charges   in   the   state,  but  incur  nearly  'tO  percent  of  the  charity  and  bad  debt 

burden.'  These  same  counties  account  for  '♦^  percent  of  the  poverty 
population  and  over  half  of  the  uninsured  poor  population. 

Uncompensated  care  may  also  affect  competition  among  hospitals  within  the  same 
county.  Using  19B2  data,  we  computed  the  total  increase  in  charges  to  private 
full-pay  patients  that  can  be  accounted  for  by  uncompensated  care  from  all 
sources.^  In  each  county  which  had  hospitals  in  competition,  we  then 
compared  the  difference  in  average  charges  per  day  (for  all  patients)  to 
determine  whether  the  elimination  of  cost-shifting  would  allow  this 
differential  to  narrow  (meaning  competition  would  increase,  all  other  things 
being  equal)  or  widen.  In  over  one  fifth  of  counties  (7  of  3E),  we  found  that 
the  elimination  of  cost-shifting  would  reverse  the  competitive  position  of  the 
hospitals  involved.'  That  is,  the  hospital  which  previously  had  the  highest 
charges  would  be  able  to  charge  less  than  its  competitor  if  cost-shifting  were 
eliminated.  All  told,  elimination  of  cost-shifting  would  improve  competition 
in  over  two-thirds  of  counties  (21  of  32),  would  produce  mixed  results  in  6 
other  counties  (with  3  or  more  hospitals  competing)  and  would  worsen 
competition  in  16  percent  of  counties  (5  of  32).  That  is,  in  these  latter 
counties,  the  difference  in  charges  between  hospitals  would  theoretically 


'  The  charity  and  bad  debt  burden  is  measured  as  follows.  Total  deductions 
for  charity  and  bad  debts  are  adjusted  to  costs  by  multiplying  by  the  ratio  of 
costs  to  charges  (in  most  hospitals,  actual  costs  are  roughly  20  percent  below 
charges).  From  this  are  deducted  offsets  such  as  tax  revenues,  Hill-Burton 
charity  care  obligations  and  IC  percent  of  other  non-operating  revenues  (e.g., 
charitable  contributions,  grants,  interest  earnings,  etc.).  This  net  cost  of 
charity  and  bad  debts  is  then  divided  by  patient  expenses  to  yield  a  ratio  that 
averages  5. A  percent  statewide. 

^  The  amo'jnt  of  cost-shifting  pe""  private  paying  patient  was  computed  as 
follows.  Total  deductions  from  revenue  for  charity,  bad  debts,  and  contractual 
allowances  were  adjusted  to  costs  and  revenue  offsets  were  deducted  (as 
described  above).  The  residual  was  divided  by  patient  days  attributable  to 
private  patients  (which  was  estimated  by  multiplying  total  patient  days  by  a 
ratio.   This  ratio  equals: 

(GROSS  -  MCD  -  MCR  -  CH  -  BD  -  OTHER) /GROSS 

where  GROSS  equals  total  gross  patient  revenues,  fICD  equals  gross  revenues  from 
Medicaid  patients,  MCR  equals  gross  revenues  from  Medicare  patients,  CH  equals 
gross  revenue  deductions  due  to  charity,  BD  equals  gross  deductions  for  bad 
debts,  and  OTHER  equals  gross  deductions  for  contractual  allowances  (exclusive 
of  Medical  d/Med  icai^e  contractual  allowances).  This  yields  a  rough  estimate  of 
the  total  patient  days  accounted  for  by  patients  who  paid  full  charges. 

^  All  statements  rega-'ding  hospital  comipet  i  1 1  ve  position  presume  that  if 
cost-shifting  we'-e  eliminated,  all  hospitals  would  lower  their  charges  to 
private  patients.  In  the  real  world,  hospitals  may  not  respond  by  lowering 
charges.  For  example,  one  respected  theory  of  hospital  behavior  argues  that 
hospitals  now  set  their  changes  so  as  to  maximize  revenues  and  then  provide 
whate  er  level  cf  uncompensated  care  can  be  afforded  within  the  surplus 
revenues  which  result  from  this  strategy.  If  so,  elimination  of  cost-shifting 
would  simply  increase  hospital  profits  rather  than  reduce  charges  to  private 
patients . 
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i  ncrease  if  cost-shifting  were  elimineted. 

Availability  of  Alternative  Delivery  Systems  (Table  10) 

In  recent  years,  alternative  delivery  systems  such  as  health  maintenance 
organizations  (HMOs)  and  preferred  provider  organizations  (PPOs)  have  spread 
rapidly  in  North  Carolina.  Based  on  the  counties  in  which  existing  alternative 
delivery  systems  now  are  operational)  we  have  found  that  nearly  two  thirds  of 
the  uninsured  poor  population  live  within  those  counties.  Not  surprisingly, 
however,  the  counties  in  w"  .-rh  such  systems  have  not  yet  been  marketed  consist 
predominantly  of  low-income  counties  in  the  western  and  eastern  parts  of  the 
state.  For  example,  existing  alternative  delivery  systems  are  available  in 
virtually  all  counties  in  the  central  portion  of  the  state  (HSAs  II,  III,  IV), 
but  are  capable  of  reaching  less  than  60  percent  of  the  uninsured  poor  living 
in  the  west  (HSA  I)  and  less  than  half  of  those  living  in  the  east  (HSAs  V  and 
VI  ). 

In  many  cases,  there  exist  public  clinics  or  local  health  departments  which  in 
principle  might  be  organized  as  alternative  delivery  systems--ei ther  by 
changing  the  method  of  reimbursement  (e.g.,  from  f ee-f or-service  to  prepayment) 
or  the  organization  of  care  (e.g.,  designating  a  primary  care  "gatekeeper" 
responsible  for  ensuring  that  inpatient  and  specialty  care  are  coordinated  and 
appropriate).  These  potential  alternative  delivery  systems  are  well  enough 
dispersed  that  they  could  cover  nearly  70  percent  of  the  uninsured  poor. 
Although  this  clearly  represents  some  overlap  with  existing  systems,  it  is 
important  to  recognize  that  there  are  3c  additional  counties  which  could  be 
served  through  these  potential  systems  which  are  not  now  being  reached  by 
existing  systems.  As  a  consequence,  if  both  existing  and  potential  systems  are 
considered,  nearly  90  percent  cf  the  uninsured  poor  could  in  theory  be  served 
by  alternative  delivery  systems. 

Total  Expenditures  for  Indigent-Related  Health  Care,  19B5  (Table  11) 
Statewide,  over  41.5  billion  in  publicly  subsidized  medical  services  are 
provided  to  citizens  of  North  Carolina  (exclusive  of  Medicare,  which  is  another 
major  source  of  health  funding  for  low  income  persons).  Data  do  not  exist  to 
permit  a  reliable  estimate  of  physician  free  care  by  county  and  confidentiality 
concerns  preclude  our  reporting  on  the  total  amount  of  hospital  bad  debts  and 
charity  care  by  county.  Together,  such  free  care  accounted  for  $370  million  of 
the  *1.5  billion  total.  In  addition,  there  is  S2h0  million  spent  on  various 
programs  (e.g.,  VA  health  services,  state  mental  hospitals,  neonatal  intensive 
care  payments,  etc.)  which  could  not  be  reliably  apportioned  back  to  individual 
counties.  This  leaves  nearly  $900  million  that  can  be  reported  by  individual 
counties,  of  which  over  half  comes  from  the  federal  government  and  an 
additional  one  third  is  from  the  state.  The  remainder  is  paid  by  counties  or 
other  local  units  of  government. 

In  terms  of  services  provided,  over  one-third  ($335  million)  represents  long 
term  care  services  paid  by  Medicaid.  Medicaid  accounts  for  about  60  percent  of 
the  remaining  $550  million  in  acute  care  services.  Of  this  $550  million,  the 
largest  single  fraction  ($h3  million)  is  spent  in  Mectlenburg  County,  while  the 
smallest  amount  ($37^,000)  is  spent  in  Camden  County. 

Indigent-Related  Health  Funding  Available  fo'-  Persons  Below  Poverty  (Table  IP) 
One   way   to  compare  counties  is  to  divide  total  health  outlays  by  the  number  of 
people   below   poverty.    This  is  not  a  perfect  measure,  since  some  of  the  funds 
(e.g.,   subsidies   for   ambulance   services)   may   benefit  all  persons,  not  just 


those  belok*  poverty.  However,  it  does  serve  as  a  rough  gauge  of  the  amount  of 
publicly  Subsidized  health  care  available  compared  to  an  important  population 
group  i  n  need . 

Excluding  long  term  care  services)  the  average  county  spends  just  over  $100  per 
year  in  county  funds  per  person  below  poverty.  The  total  amount  of  funds  per 
person  for  acute  care  services  amounts  to  $5^*9  (this  sounds  like  a  very  large 
amount  I  but  remember  that  60  percent  of  these  amounts  are  for  Medicaid 
recipients  and  that  on  an  average  day,  only  E5  percent  of  poor  are  enrolled  in 
Medicaid).  Yancey  County  spends  the  least  per  poor  person  ($26  local  dollars), 
while  Pender  County  spends  the  most  <*fe^5). 

Statistical  analysis  reveals  some  interesting  patterns  in  county  funding  per 
poor  person.  For  example,  although  there  is  some  tendency  for  higher  income 
counties  to  contribute  more  per  poor  person,  the  folloMing  is  also  true. 
First,  counties  which  spend  more  per  poor  person  also  tend  to  spend  a  higher 
share  of  per  capita  income  on  subsidized  health  services.  Similarly,  the 
amount  spent  per  local  resident  is  higher  in  counties  where  the  local  funding 
per  poor  person  was  the  highest.  Third,  counties  which  own  hospitals  also  tend 
to  spend  more  per  poor  person.  In  short,  it  is  not  just  that  wealthier 
counties  can  afford  to  spend  more  on  a  problem  that  is  relatively  small.  It  is 
also  the  case  that  counties  where  local  funding  per  poor  person  is  the  greatest 
also  appear  willing  to  incur  a  higher  burden  on  local  residents  (measured  in 
terms  of  amount  spent  per  $10,000  in  personal  income  or  in  terms  of  amount 
spent  per  resident). 

Total  funds  per  poor  person  are  highest  in  Stanly  County,  amounting  to  over 
S2200  per  year  (with  Medicaid  accounting  for  three-fourths  of  this  amount), 
compared  to  only  $197  in  total  funds  per  poor  person  in  Curritucl-;  County.  Not 
Surprisingly,  counties  with  high  total  amounts  per  poor  person  also  tend  to 
have  higher  amounts  of  local  dollars  per  poor  person  as  well.  However,  if  we 
look  separately  at  non-1  oca  1  funds  per  poor  person,  this  relationship 
disappears.  That  is,  counties  which  do  invest  greater  amounts  of  their  owri 
resources  per  poor  person  are  not  rewarded  by  greater  amounts  from  other 
sources  (nor,  however,  are  they  penalized  by  experiencing  a  reduction  in  funds 
from  other  sources  in  response  to  their  greater  efforts).  Non-local  funds  are 
not  necessary  targeted  at  counties  most  in  need.  That  is,  counties  with  high 
per  capita  incomes  receive  somewhat  larger  amounts  of  non-local  health  funds 
per  poor  person.  Conversely,  counties  with  high  poverty  rates  tend  to  receive 
fewer  non-local  funds  per  poor  person. 

Comparative  Public  Burden  of  Indigent  Health  Care,  1965  (Table  13' 
There  are  several  different  ways  to  measure  the  relative  willingness  of 
counties  to  undertake  the  burden  of  financing  indigent  health  care.  One 
possibility  is  to  compare  each  county's  share  of  the  total  amount  of 
indigent-related  health  funding  available.  On  average,  counties  contribute 
only  about  1^  percent  of  all  indigent-related  health  funds.  In  Stanly  County, 
however,  local  funds  account  for  less  than  three  percent  of  the  total,  whereas 
in  Pender  County,  local  funds  make  up  more  than  half  of  the  total.  Counties 
which  contribute  a  disproportionate  share  of  the  total  also  tend  to  devote 
h igher-than-aver age  amounts  of  local  funds  per  poor  person. 

I nd 1  gent -r el  a  ted  funding  by  local  governments  amounts  to  nearly  $17  per  $10,000 
of  personal  income  (i.e.,  less  than  two-tenths  of  one  percent).  In  only  one 
county   (Pender)  does  this  share  of  income  rise  above  one  percent.   In  contrast. 


in  Cabarrus  County,  the  amount  per  $10,000  income  is  less  than  half  of  the 
statewide  average.  Counties  which  contribute  h igher -than-average  amounts 
relative  to  their  income  tend  to  have  higher  poverty  rates  and  lower  per  capita 
incomes. 

One  final  measure  of  burden  is  total  amount  of  local  funding  per  resident, 
which  averages  over  $19  per  capita  statewide.  In  Pender  County,  this  totals 
more  than  $150  per  resident,  whereas  in  Randolph  County,  the  total  burden  is 
less  than  $7.50  per  resident.  Each  of  these  three  different  measures  of  burden 
correlates  closely  with  each  other.  That  is,  counties  which  absorb  a  higher 
than  average  share  of  the  funding  burden  also  spend  higher  than  average  amounts 
per  $10,000  income  and  per  resident. 

TRENDS  IN  PUBLIC  INDIGENT-RELATED  HEALTH  EXPENDITURES 

Trends  in  Indigent  Health  Care,  fjorth  Carolina  Memorial  Hospital  (Table  1^) 
In  19B5,  North  Carolina  Memorial  Hospital  incurred  nearly  $17  million  in 
indigency  write-offs,  representing  patients  from  all  but  two  of  the  100 
counties  in  the  state.  These  write-offs  amounted  to  less  than  $2.50  per 
resident  in  the  average  county.  But  this  ratio  varies  from  a  low  of  only  one 
cent  per  resident  in  Swain  and  Yancey  counties  to  as  much  as  $28  per  resident 
of  Chatham  County.  Not  surprisingly,  this  ratio  is  highest  for  counties  which 
sre  geographically  closest  to  Chapel  Hill  (HSAs  IV  and  V).  However,  for  the 
most  part,  this  simply  represents  the  larger  number  of  people  from  these 
counties  who  happen  to  use  NC  Memorial  for  care.  For  example,  on  average,  the 
write-offs  amount  to  13. P  percent  of  gross  revenues  (i.e.,  roughly  speaking, 
charges).  In  the  Piednont  (H5A  IV),  write-offs  per  capita  are  more  than  three 
times  as  high  as  the  statewide  average,  yet  write-offs  as  a  percent  of  gross 
revenues  amount  to  only  13.^  percent--a Imost  identical  to  the  state  average. 
In  these'  geographically  proximate  counties,  a  somewhat  higher  share  of  the 
write-offs  can  be  attributed  to  outpatient  services. 

Compared  to  other  countie-,  the  amount  of  write-offs  per  resident  is  roughly 
the  same  in  counties  with  county-owned  hospitals,  so  there  does  not  appear  to 
be  a  tendency  of  counties  to  dump  their  indigent  problem  onto  a  state-owned 
facility.  More  surprising,  the  degree  of  poverty  has  little  relationship  to 
the  total  amount  of  write-o'ffs  per  resident,  so  again,  there  does  not  appear  to 
be  a  problerr.  of  residents  from  relatively  poor  counties  having  to 
disproportionately  rei.-  or,  a  stale  facility.  Moreover,  counties  with 
h igher-than-a ve' age  write-offs  tend  to  spend  more  per  poor  person  on  health 
care  compared  to  other  counties. 

Trends  in  County/City  Direct  Appropriations  to  Hospitals  (Table  15) 
Nearly  half  (^7)  of  all  counties  own  short-stay  hospitals;  an  additional  5 
counties  have  facilities  owned  by  other  levels  of  government  or 
quasi -governments  1  bodies  (e.g.,  cities,  townships,  or  special  hospital 
districts).  Of  the  55  total  counties  with  publicly  owned  facilities,  however, 
more  than  half  (51)  allow  a  non-profit  or  for-profit  firm  to  manage  daily 
operations.  The'-e  are  E'*  counties  in  which  local  units  of  government  made 
direct  payments  to  hospitals  in  i9Dt!.  Of  these,  most  (16)  were  counties  with 
publicly  owned  facilities. 

These  payments  include  specific  appropriations  for  indigent  care,  as  well  as 
general  operating  sutjsidies,  count>  payments  for  ambulance  services,  etc. 
There'fore,  the  full  aTiOu'.t  cannot  be  attributed  exclusively  to  care  for' 
indigents,   but   much  cf       i:   can   be.     The   total  amount  of  such  payments  is 
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Substantial.  amounting  to  nearly  *20  million  in  1966.  This  is  an  increase  of 
nearly  one-third  compared  to  similar  payments  made  in  IPB'^j  but  some  counties 
have  experienced  as  much  as  a  9-fold  increase  in  such  outlays  during  that  same 
per lod . 

Trends  in  Long  Term  Indebtedness  of  County  Hospitals 

Aside  from  direct  payments  to  hospitals,  counties  indirectly  subsidize 
hospitals  by  subsidizing  long  term  debts  such  as  general  obligation  bonds  and 
revenue  bonds.  In  19Bt,  all  but  10  of  the  ^7  county-owned  hospitals  had  some 
sort  of  long-term  debt.  In  all  but  7  of  the  37  counties  with  long-term  debtsi 
the  county  paid  at  least  some  portion  of  the  annual  debt  service  (in  15 
counties,  the  county  pays  the  full  amount  of  long-term  debt  service  on  behalf 
of  the  hospital).  On  average,  60  percent  of  the  long-term  debts  of  publicly 
owned  facilities  are  budgeted  to  be  paid  by  local  units  of  government,  compared 
to  only  ^16. 5  percent  in  19G5. 

SOURCES  OF  REVENUE  FOR  PUBLIC  INDIGENT-RELATED  HEftLTH  EXPENDITURES 
The  remaining  tables  in  this  report  consist  primarily  of  rain  dollar  figures 
used  to  compile  totals  reported  in  previous  tables.  Nevertheless,  these  tables 
too  shed  some  insight  on  the  distribution  of  the  burden  of  subsidizing  medical 
care  for  the  indigent  across  different  levels  of  government.  For  example? 
Table  17  shows  total  city/county  funds  in  1965,  broken  down  by  program.  Of 
over  SlOO  million  in  indigent-related  health  funding  provided  by  local 
governments  in  1985.  nearly  half  is  for  area  mental  health  programs,  less  than 
one-third  is  for  Medicaid,  and  a  similar  amount  is  for  payments  to  hospitals 
(both  direct  and  fcr  long-term  debt  payments).  Only  7  percent  is  for  public 
programs  such  as  those  in  local  health  departments. 


SUnriARV 

Severe  dispa'-ities  dominate  the  picture  of  indigent  health  care  at  the  county 
level.  There  a<-e  sharp  differences  across  counties  in  the  relative  size  of  the 
problem  (measured  either  in  terms  cf  people  or  dollars),  the  amount  of 
resources  available  to'  deal  with  the  medically  indigent,  and  the  amount  of 
dollars  from,  all  sources  available  to  assist  those  who  cannot  pay. 

There  a^e  major  differences  in  the  relative  level  of  fiscal  effort  exerted  by 
different  counties  to  provide  health  care  for  those  who  cannot  afford  it  as, 
well  as  inequities  in  the  local  per  capita  tax  burden  of  financing  such  care. 
Generally,  those  counties  which  have  invested  the  highest  dollar  amount  of 
subsidized  care  per  indigent  also  have  the  highest  ta>:  burdens  attributable  to 
indigent  health  care. 
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GENERAL  POPULATION  CHARACTERISTICS 

General  Characteristics  of  North  Carolina  Counties 
Employment  Status  of  Persons  Age  16  and  Over 
Distribution  of  Employment  by  Type  and  Size  of  Employer 
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Table  1 


GENERAL  CHARACTERISTICS  OF  NORTH  CAROLINA  COUNTIES 


COUNTY 


19B5  POPULATION 

All      Below 

Persons    Poverty 


19B0 
POV- 
ERTY 
RATE 


R 
A 
N 
K 


1985 

PER 

CAPITA 

INCOME 


R 
A 
N 
K 


198'^  R 

UNEM-  A 

PLOY-  N 

MENT  K 


STATE  TOTAL 

HSA  I 

Alexander 

Al  legheny 

Ashe 

Avery 

Buncombe 

Burke 

Caldwel 1 

Catawba 

Cherokee 

Clay 

Cleveland 

Graham 

Haywood 

Henderson 

Jackson 

Macon 

Madison 

Mc Dowel  1 

Mitchel 1 

Polk 

Rutherford 

Swai  n 

Transy 1 vania 

Watauga 

Wi Ikes 

Yancey 

HSA  II 

Alamance 

Caswel  1 

Davidson 

Davie 

Forsyth 

6ui If ord 

Rando Iph 

Rock  i  ngham 

Stokes 

Surry 

Yadkin 

HSA  I  I  I 

Cabarrus 

Gaston 

Iredel  1 

Linco  In 

Meek lenburg 

Rowan 

Stanly 

Union 

HSA  IV 

Chatham 

Durham 

Frank  1 i  n 

Granvi lie 

Johnston 

Lee 

Orange 

Person 

Vance 

Wake 

Warren 


6,229,062  1,009,052 


1  ,070 

26 

10 

23 

15 

167 

75 

68 

112 

20 

7 

7 
^7 
66 
27 
23 
17 
36 
1^ 
i^ 
57 
10 
25 
3^ 
61 
15 


,665 
,875 
,032 
,5^7 
.OB*^ 
,299 
,539 
,556 
,OBB 
,  169 
,152 
,5^9 
,  105 
,^♦69 
,30-^ 
,635 
,528 
,  107 
,813 
,295 
,777 
,032 
,95^ 
,217 
,973 
,0^5 
,521 


1  ,  166,^77 

102,-^75 

22,326 

1  IB, 179 

27,63^ 

258,323 

327,959 

97,258 

86,323 

35,597 

60, ^'»7 

29,756 

1 ,063,606 

93, 133 

170,262 

86,783 

^^,798 

^37,898 

103,020 

^♦9,608 

78, lOA 

886,661 
35,285 

160,935 
32,0^9 
36,909 
7^,899 
39,705 
81 ,777 
30,^77 
38,2^5 

3^0,202 
16, 17B 


161,922 
2,553 
2,1^^ 
5,8^1 
2,973 
23,601 
8,330 
7,758 
10,078 
4,887 
1  ,772 
12, 195 
1  ,511 
8,096 
8,878 
5,81  1 
<+,365 
4,787 
4,724 
2,615 
2,209 
8,505 
3,090 
3,534 
8,584 
9,  1  14 
3,966 

146,087 

1 1 ,617 

4,732 

13,680 

3,294 

32,760 

39,896 

9,457 

12, 132 

4,880 

9,035 

4,603 

121 ,421 

9,495 

19,544 

9,58B 

4,733 

52,552 

10,989 

5,708 

8,812 

133, 171 
3,505 

24,787 
7,076 
6,985 

14,648 
5,903 

13,355 
5,537 
8,842 

37,090 
5,441 


14.8*/. 

1  3  .  &'/. 

8 . 8% 

1 9 . 6% 

22 .  BV, 

iB.oy. 

1 2 .  97. 

1 0 .  r/. 

10.4'/. 

8 .  2*/. 

22 .  2*/. 

22 .  BV. 

1 3 .  2*/. 
1 9 .  6*/. 
15.6*/. 

1 2 .  3V. 
19.3'/. 
1 7 .  2*/. 
25 .  BV. 
1  1  .  BV, 
16.8y. 
13.7*/. 

13.  7'/. 
25.9'/. 
1  2 .  9V. 
22 .  7V. 
1  3 .  BV. 
23.4*/. 


1  1  , 
10, 
19 
10, 
10 
1  1  , 
1  1 
8 
12 
12 
13 
14 

10 
9 

10 

10 
9 

10 
9 


,5V. 
4V. 
.5'/. 
.bV. 
,9  V. 
,6V, 
.  IV. 
,9V. 
.BV. 
,6  V. 
.7V. 
.SV. 

.4V. 
.3V. 
.5V. 
.  IV. 
.7V. 
.9V. 
.7V. 


1  0 .  5V. 
1  0 .  3V. 

1  3 .  9V. 
9 .  1  v. 
1  4  .  OV. 
20 .  3V. 
1  7 .  3V. 
17.9V. 

5V. 

IV. 

6V. 

ov; 

OV. 
5V. 


13, 
15, 
16, 
21  , 
10. 
30, 


99 
39 
21 
46 
74 
92 
89 
100 
23 
SO 
73 
40 
59 
78 
42 
52 

8 
79 
55 
68 
71 

7 
75 
22 
67 
18 


88 
41 
85 
84 
80 
82 
98 
76 
77 
70 
63 


96 
87 
91 
95 
83 
94 
86 
90 


97 
65 
32 
50 
47 
72 
62 
56 
28 
93 
1 


11,411 

10,541 

10,821 

9,266 

8,198 

8,461 

11 ,634 

10,559 

10,067 

12,552 

7,473 

7,754 

10,297 

7,990 

10,502 

12,239 

9,088 

9,488 

8,111 

9,84  1 

9,382 

11,939 

10.04  1 
7,891 

11 , 100 
8,811 

10,564 
7,658 

12,635 
11 ,957 
7,589 
11 ,197 
11 ,456 
14,753 
13,878 
10,988 
10,879 
10,007 
10,884 
10,655 

12,854 
12,061 
11,247 

11 .005 
10,849 
14,964 
11 ,524 
11 , 162 
11 ,504 

12,725 

11 ,210 

13,405 

8,999 

9,081 

9,510 

11,957 

12,970 

9,660 

9,824 

14,8^,3 

8,616 


33 
67 
88 
86 
16 
37 
47 

7 
98 
94 
42 
91 
39 

8 
72 
62 
89 
53 
64 
13 
48 
92 
26 
80 
36 
95 


1  1 
96 
23 
20 
3 
4 
28 
30 
49 
29 
34 


10 
21 
27 
31 
1 
18 
25 
19 


22 

5 
76 
73 
59 
12 

6 
57 
55 

2 
83 


6.87. 

7 .  47. 

5 .  97. 
10.  OV. 

9.77. 
e .  67. 
6.77. 
5.97. 

6 .  87. 

5 .  67. 
13.87. 

9.97. 

8.97. 
17.9V. 
1 0 .  57. 

6.0V. 

9.4V. 

6.7V. 

7 .  5V. 
9.5V. 
9 .  67. 
6.47. 
9 .  27. 

15.97. 

4  .  9V. 

5  .  3V. 
5.4V. 
9 .  8V. 

6 .  3V. 
7.2V. 
8.3V. 

6 .  2V. 
,0V. 
,4  V. 
.4V. 
,6  V. 
.4V. 
,7  V. 

8  .  7V. 
7.1V. 


6. 
5. 
5, 
5. 
9, 
7. 


5.7V. 
7.4V. 
6.47. 
6.47. 


7.17. 
4.67. 
5.77. 
7.1V. 
5.4V. 


79 
20 
25 
41 
67 
80 
63 
87 

4 
21 
36 

1 
16 
74 
31 
64 
50 
29 
27 
71 
33 

3 
95 
93 
92 
24 


53 
42 
72 
75 
89 
91 
86 
30 
47 
40 
59 


51 
69 

70 
55 
96 
85 
5B 
90 


4.7y. 

6 .  OV. 

3 .  6V. 
7.1% 
6 .  9V. 
6 .  OV. 
B.BV. 
3 .  5V. 
9 .  6V. 
1  0 .  6V. 
3.3V.  100 
9.9V.   23 


78 
98 
60 
62 
77 
38 
99 
28 
15 
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1980 

R 

1985 

R  ; 

198^ 

R  ; 

1985  POPULATION 

POV- 

A 

PER 

A 

UNEM- 

A : 

Al  1 

Below 

ERTY 

N 

CAPITA 

N  ' 

PLOY- 

N 1 

COUNTY 

Persons 

Poverty 

RATE 

K 

INCOME 

K 

MENT 

K  ! 

HSA  V 

9'»B,060 

197, 6^4^ 

18.  9*/. 

9,5^6 

9  .  27. 

Anson 

S6,551 

^,679 

16.1V. 

57 

8,992 

78 

7.87. 

^6  ; 

Bl aden 

30,932 

8,676 

25.6-/. 

9 

8,062 

90 

1  2  .  97. 

5  1 

^'♦,E7E 

9,651 

19.BV. 

37 

8,806 

81 

1  1  .^7. 

10  : 

Co  1 umbus 

52,096 

15,127 

26 .  5*/. 

6 

B,299 

87 

11  .t^'A 

9  : 

Cumber  1  and 

255,^53 

^9,098 

17.2'/. 

53 

10,205 

't3 

7  .  67. 

^8  ; 

Harnett 

63,221 

13,^37 

1  9 .  3V. 

^♦3 

8,556 

85 

7.17. 

57  : 

Hoke 

22, BB^ 

5,321 

20.9*/. 

30 

6,953 

99 

1  0  .  87. 

13  1 

Montgomery 

23,628 

3,702 

1  ^  .  27. 

6^* 

9,502 

60 

6  .  07. 

73  ! 

Moore 

5^,722 

8,187 

1  3 .  7*/. 

69 

11 ,7^7 

1^ 

7.17. 

56  : 

New  Hanover 

112,565 

18,71^ 

15.2'/. 

61 

11 ,576 

17 

8.87. 

39  : 

Pender 

2-^,11^ 

5,6^2 

21.3'/. 

26 

8,659 

82 

1  1  .97. 

7  ; 

Ri  chmond 

^5,3^7 

7,553 

15.2*/. 

60 

9,209 

69 

1  0 .  27. 

19  ; 

Robeson 

107,2*^3 

29,561 

2^.9'/. 

12 

7,812 

93 

W.iiV. 

1 1  : 

Sampson 

50,636 

11 ,805 

21  .2*/. 

27 

9,327 

66 

9.17. 

35  ; 

Scot  land 

3-^,  196 

6,^90 

1 7 . 3% 

51 

9,^90 

61 

8.97. 

37  j 

HSA  VI 

1 ,093,593 

2^8,806 

20 .  8*/. 

10,107 

!    8 .  07. 

Beaufort 

^3, 168 

9,96-^ 

21  .0'/. 

29 

10, 163 

^5 

7 .  97. 

^-^  ; 

Bert  ie 

21 ,590 

6,983 

29.^'/. 

3 

9,066 

7^ 

:    10.27. 

IB  ; 

Camden 

5,917 

1  ,0*^1 

1 6 .  r/. 

58 

8,863 

79 

5.77. 

8^  1 

Carteret 

^8, 162 

7,3^6 

1  ^ .  07. 

66 

9,61^ 

58 

6.77. 

66  ; 

Chowan 

12,960 

3,^20 

2^  .  0*/. 

16 

9,36^ 

65 

5 .  77. 

83  ; 

Craven 

76,955 

15,806 

1  8 . 5'/. 

^^ 

10,837 

32 

1    5 .  87. 

82  : 

Curr  i  tuck 

13,519 

2,727 

1  8 .  37. 

^5 

9,118 

71 

5.'4  7. 

BB  1 

Dare 

16,583 

2,026 

1  1  .  37. 

81 

9,212 

68 

;    7.27. 

52  ' 

Dupl in 

^1  ,^83 

10,^76 

23.  17. 

19 

9,012 

75 

10.^7. 

17  ; 

Edgecombe 

58,329 

13,013 

20.27. 

33 

9,962 

51 

1    9 .  67. 

26 

Gates 

9,18^^ 

1  ,995 

1 9 .  77. 

38 

9,837 

5^ 

^.^7. 

97  : 

Greene 

16,757 

^,695 

25 .  37. 

10 

9,781 

56 

1    7.27. 

S'* 

Hal ifax 

56,222 

18,288 

29.57. 

2 

8,578 

8^ 

1  1  .  67. 

6  ; 

Hertford 

23,965 

6,^11 

2^ .  37. 

1^ 

9,^1'* 

63 

;     9.17. 

3^^  ' 

Hyde 

6,013 

1,871 

28.37. 

4 

6,759 

100 

1  2  .  27. 

6  1 

Jones 

9,8-^0 

2,3^0 

21.87. 

Eh 

8,999 

77 

i     6.77. 

65 

Leno  ir 

61 ,268 

13,^10 

19.97. 

36 

10,606 

35 

9 .  37. 

32  ; 

Mart  i  n 

26,567 

7,0^2 

2^  .  1  7. 

15 

10,173 

UU 

;    9.97. 

22 

Nash 

70,912 

15,507 

19.97. 

35 

12,130 

9 

7 .  57, 

^9  ; 

Northampton 

22,253 

6,883 

28 .  1  7. 

5 

7,507 

97 

:   11.17, 

12 

Onsl ow 

121 ,891 

23, 198 

1  6 .  97. 

5^ 

10,095 

^6 

5.17. 

9^  1 

Paml ico 

10,792 

2,^23 

20.67. 

31 

10,003 

50 

1    7.07. 

61 

Pasquotank 

28,88^ 

5,60'* 

17.77. 

<t9 

10,552 

38 

5 .  97. 

81  : 

Perquimans 

9,905 

2,657 

2^.  ^7. 

13 

9,190 

70 

;    6.^7. 

68 

Pitt 

97, 16^ 

25,0^6 

23.57. 

17 

10,312 

^1 

6 .  07. 

76  ; 

Tyrrel 1 
Washington 

A,  171 

1  ,  1-^6 

25 .  27. 

11 

11,179 

2^ 

;   17.17. 

2 

1^,556 

3,^73 

21  .77. 

25 

10,^20 

^0 

:     7.97. 

A3  ; 

Wayne 

99,282 

19,639 

1  7 .  97, 

^8 

;    9,852 

52 

;    7.97. 

A5 

Wi Ison 

65,301 

1^,376 

20 .  07. 

3^ 

11 ,725 

15 

10.77. 

1-^  ; 

SOUSZES;  19B5  POf^UufiTlDS,  A.l  PErSONr-eetustet)  total  resioe't  populatior  (including  •ilita'-v  anc  irstit'^tio':. 
population)  as  oi  July,  1935.  Projection  estiiate  iade  Oy  N.C.  OHice  o<  State  tudget  and  Har.aoeiprt ,  Kjy 
19B5.  -^ 

1965  POf^bLfiTJON  BElOi*  POVESTv— estnated  population  mth  incoies  belo*  Federal  poverty  ojidelinee  <:■-  l^B", 
The  statemce  pove^tv  total  *a;  estnated  based  en  Harch,  1985  Current  Population  Survey  iCP:'  da-.a  <or 
Hortl  Carolina.  Count,  estuate;  were  octained  by  iultipivinQ  total  19E-'  population  by  eqe-spe:i  +  ic  pcve'ty 
rates  repo'^ted  by  county  in  the  l'>B>'  Census  (these  rates  were  adjusted  up  or  down  to  reflect  statewide 
trends  in  the  pove'-t.  rate  ♦c-'-  each  ape  group  b?ti»een  1950-1965.  The  figures  do  not  reelect  chanaes  u  '.re 
jge  tu  0*  the  oene^ai  pocciatior,  noi«e*er;.  The  total  for  each  county  nas  been  iuitipliec  ty  a  stanQa': 
ratio  50  that  the  sfatemde  total  ot  persons  oeloi.  poverty  latches  the  CPS  estimate. 


195r     FCvErTy 

quarters    ard  __  _ ,.    ..,, ., 

Cwsus,    Geseral    Social"  and    Econotic  CJ»ar«teri sties,  lorth  C^roiisa,  Vol.'l,  Table  181   Idashingtor.  D.:. 
Li.S.  Bureat  ot  Censjs  . 


RSTE— race    shDun    is    based    on    excludinc  iniates  oi  institutions,  persons  in  unitary  jrcjp 
in    college    domtcries    and    unrelateo    indivicuals    under  age  15.     Figures  reported  in_1980 


iN[[''!r— I9c5  statewide  average  obtainec  froi  unpublishec  figures  ottame 
'"fi  Sprinc,  I'St  f 


j  *'-.*  S.L.   0«t, 
County  estiiates  were  obtairec  C'v  •'jitip;^;'c 


!9Ec    PEP    CAPITA 
o'    State    Hanaoene'C 
actual     1 

repcrte:  :n  lorth  Carolina  State  Bata  Center  lle«letter,  August.  19B5. 

195*    UNElriOynEN"    f(ATE~averace    annual  rate  of  uneiployient  for  civilian  labor  tfce  dLMng  calendar  \^:i. 
Unpjbiishec  data  obtained  frci  K.L.  Eipioynent  Security  CcM.ssion. 


;  nanagete'C  an:  tusce'.  (uhi  Spring,  I'St  forecast'.  County  estiiates  were  obtairec  C'v  iuitip.^i'c 
95?  per  capita  mcoie  b.  a  standaro  ratio  (retic  eauals  1965  DSl  5tate*ice  esti»ate  divice:  b>  1-:? 
:    Pf    capita    inco«5'.       1957  fioi^'es  are  coi;uteJ  ov  the  U.S.  Bureau  of  Econofic  Analysis  anc  «»'•; 
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Table  E 


EMPLDYHENT  STATUS  OF  PERSONS  AGE  16  AND  OLDER 


:      198^ 

ESTIMATED 

DISTRIBUTION 

BY  EMPLOYMENT  STATUS 

R  1 

;    PERSONS 

Not  in 

A  ; 

AGE  16 

Labor 

N  1 

:             COUNTY 

1     1.  OVER 

Employed  Unemployed 

Force 

K  1 

;       STATE  TOTAL 

'  ^,730,17^ 

59 .  BV. 

^  .  37. 

35 .  97. 

!             HSA  I 

e^^.OBB 

57  .  1  •/. 

^ .  67. 

38.47. 

1        -Alexander 

:      19,716 

66.2'/. 

^  .  27. 

29 .  67. 

97  ! 

1        Al legheny 

7,003 

52 . 5'/. 

5 .  97. 

4  1  .  67. 

38  ; 

!              Ashe 

;      17,787 

5 1  .  B-/. 

5 .  67. 

42 .  67. 

34  : 

!              Avery 

12,62^ 

53 .  6V. 

5.17. 

4  1  .  37. 

41  i 

1         Buncombe 

;     136,311 

56.9*/. 

4.17. 

39 .  07. 

53  ! 

;             Burke 

59,510 

63  .  k'A 

4  .  07. 

32 .  67. 

B4  : 

:         Caldwell 

;     50,E06 

63.  ^V. 

A  .  67. 

32 .  07. 

B7  : 

Catawba 

81 ,27^ 

68.  2'/. 

k  .  07. 

27 .  B7. 

99  1 

Cherokee 

1^,382 

A  6.0V. 

7.k'/. 

46 .  67. 

10  ! 

:              Clay 

5,020 

A5.'^y. 

5.07. 

49 .  67. 

2  ! 

:        Cleveland 

60,258 

60.07. 

5.97. 

34  .  1  7. 

BO  1 

I            Graham 

6,022 

A5.B'/. 

1  0 .  07. 

44.27. 

27  1 

1           Haywood 

36,096 

^8.6'/. 

5.77. 

45.77. 

16  : 

I         Henderson 

5^,281 

51  .6V. 

3 .  37. 

45.  17. 

21  1 

!           Jackson 

27,276 

^B.5'/. 

5.17. 

46.47. 

13  : 

;             Macon 

19,^71 

A  7.  6*/. 

3.47. 

49  .  07. 

3  : 

1          Madison 

16,556 

<*7.5'/. 

3 .  97. 

48.67. 

4  1 

1         McDowel 1 

30,613 

57.67. 

6  .  07. 

36.47. 

70  I 

:         Mitchell 

12,658 

51  .37. 

5 .  57. 

43.27. 

31  I 

!              Polk 

10,661 

51  .07. 

3.57. 

45.57. 

18  1 

Rutherford 

^♦6,393 

56.^7. 

5.77. 

37.97. 

59  ! 

Swain 

9,908 

^5.57. 

B .  67. 

45.97. 

15  : 

1     Transylvania 

19,326 

53.77. 

2.77. 

43.67, 

29  ! 

I          Watauga  i 

31  ,5'iB 

52  ,  07. 

2.97. 

45.  17. 

19  ; 

i            Wilkes 

^7,682 

62.57. 

3 .  57. 

34  .  07. 

81  : 

Yancey 

1 1 ,506 

^9.77. 

5.47. 

44.97. 

23  ! 

HSA  II  , 

900,521 

62.37. 

4.27. 

33 .  57. 

1         Alamance 

78,092 

62.87. 

4.  87. 

32.47. 

B6  ! 

Caswell  , 

13,217 

55 .  07. 

5 .  07. 

40.07. 

47  ; 

1          Davidson 

90,72^ 

6-^  .  B7. 

4  .  37. 

30.97. 

93  1 

Davi  e  1 

21 ,308 

60.^7. 

3.B7. 

35 .  87. 

72  ; 

Forsyth 

206, 129 

61  ,67. 

3.57. 

34.97. 

76  : 

Gui If ord  1 

256,261 

63.77. 

3.77. 

32.67. 

83  : 

Randolph 

71 ,^75 

67  .  27. 

4  .  07. 

28.87. 

98  ; 

Rockingham  1 

62,659 

58.67. 

6.17. 

35 .  37. 

74  ; 

Stokes 

29,525 

58.37. 

4.  87. 

36  .  97. 

65  ; 

Surry  1 

^5,773 

57  .  97. 

5.57. 

36.67. 

67  ; 

Yadkin 

25, 159 

58 .  37. 

4.57. 

37.27. 

61  \ 

HSA  III 

81 1 ,080 

6^  .  87. 

3.97. 

31  .37. 

Cabarrus  1 

72,853  : 

63.67. 

5.17. 

31  .37. 

91  : 

Gaston 

133,^15 

65  .  07. 

4.47. 

30.67. 

94  ; 

Iredell  : 

61,630  : 

63.27. 

4  .  37. 

32 .  57. 

B5  : 

Linco In 

35,321 

63.77. 

4.97. 

31  .47. 

90  ; 

Mecklenburg  1 

326,785  ! 

67.07. 

3 .  37. 

29 .  77. 

96  : 

Rowan 

85,576 

60 .  67. 

3 .  67. 

35.87. 

73  ! 

Stanly  1 

35,559  ! 

61.57. 

4  .  77. 

33 .  87. 

62  I 

Union 

59,9^1 

6^  .  37. 

3 .  77. 

32.07. 

BB  1 

HSA  IV 

7^6,698 

62  .  07. 

3.17. 

34.97. 

Chatham  1 

22,930  ! 

66  .  1  7. 

4  .  27. 

29 .  77. 

95  I 

Durham 

1^*^,939 

62 .  B7. 

S.47. 

34  .  87. 

77  : 

Frank  1 i  n  1 

32,958  1 

55.37. 

4.27. 

40.57. 

43  ; 

Granvi 1 le 

33,252 

53  .  57. 

4  .  07. 

42.57. 

35  1 

Johnston  ; 

5^,135     1 

59.67. 

3 .  B7. 

36 .  67. 

6B  : 

Lee  . 

30,275 

59.77. 

5.B7. 

34.57. 

76  1 

Orange  1 

77,005  1 

59.97. 

2.27. 

37 .  97. 

58  1 

Person 

23,129 

56  .  1  7. 

5 .  97. 

3B  .  07. 

56  : 

Vance  1 

31, ^9A  ; 

52  .  67. 

6.37. 

41.17. 

42  : 

Wake 

28^,862 

66.^7. 

2 .  37. 

31  .37. 

92  1 

Warren  ; 

11,922  1 

^8.37. 

5.37. 

46.47. 

12  1 

:        198^ 

ESTIMATED 

DISTRIBUTION 

BY  EMPLOYMENT  STATUS 

R  ; 

;    PERSONS 

1 

Not  in 

A  1 

AGE  16 

Labor 

N  1 

COUNTY 

:     &.  OVER 

1   Employed  Ui 

^employed 

Force 

K  ; 

H5A  V 

6^0,362 

1 

55 . 7'/. 

5.6% 

38 . 7% 

Anson 

S0,B5B 

I      57 .  oy. 

4 . 8% 

38 . 2% 

55  ! 

Bladen 

2^,873 

^7.9'/. 

7.1% 

45.0% 

22  : 

Brunswick 

38,530 

48.  8'/. 

6 . 3% 

44.9% 

24  ; 

Co lumbus 

^E,B50 

50 .  1  •/. 

6.4% 

43.5% 

30  ! 

1  -  — 

Cumber  land 

11 1,909 

62.9V. 

5.2% 

31  .9% 

B9  ; 

Harnett 

^3, 7-^0 

55.6'/. 

4 . 3% 

40.  1% 

46  1 

Hoke 

IE, 576 

ss.^y. 

6.7% 

37.9% 

57  ; 

17,896 

61  .6'/. 

4  . 0% 

34.4% 

79  ! 

Moore 

^♦3,561 

55 .  8*/. 

4.3% 

39 . 9% 

48  1 

New  Hanover 

88,7-^6 

56.77. 

5 . 5% 

37 . 8% 

60  : 

Pender 

16,963 

50 . 5% 

6.8% 

42.7% 

33  ! 

Richmond 

31 ,030 

54 .  oy. 

6 . 2% 

39 .  B% 

49  ! 

Robeson 

BO,BO'H 

52.9% 

6 .  B% 

40.3% 

45  ! 

Sampson 

^1 ,201 

55.  3y. 

5 . 5% 

39 . 2% 

51  ! 

Scotland 

2^,826 

57.  By. 

5 . 6% 

36 . 6% 

69  ; 

HSA  VI 

787,22^ 

55.  By. 

4  . 9% 

39.3% 

Beaufort 

35,959 

53 .  By. 

4  . 6% 

4  1  . 6% 

39  ;' 

Bert  ie 

17,689 

48.6% 

5 . 5% 

45.9% 

14  i 

Camden 

A,  981 

49.6% 

3.0% 

47.4% 

7  : 

Carteret 

3^,238 

53  .  3% 

3.8% 

42 .  9% 

32  ; 

Chowan 

9,526 

51  .8% 

3.1% 

45.1% 

20  1 

Craven 

^♦6,691 

61.1% 

3.8% 

35 .  1  % 

75  1 

Curr  i  tuck 

8,712 

49.9% 

2.9% 

47.2% 

8  ; 

Dare 

17,0^8 

54.4% 

4.2% 

41  .4% 

40 

Dup  1  in 

29,3^7 

53 .  5% 

6.2% 

40.3% 

44  : 

Edgecombe 

^8,625 

57.9% 

6.1% 

36 . 0% 

71 

Gates 

6,3^8 

51  .0% 

2.4% 

46.6% 

1 1  1 

Greene 

1^,029 

58 . 3% 

4  . 5% 

37.2% 

62 

Hal ifax 

^3,235 

48.  1% 

6.3% 

45.6% 

17  ; 

Hertford 

21 ,012 

51  .2% 

5.1% 

43.7% 

28 

Hyde  , 

5,162 

48.6% 

6 . 8% 

44.6% 

25  1 

Jones 

7,180 

53.9% 

3.9% 

42.2% 

36 

Lenoir  1 

^9,935 

55.7% 

5 . 7% 

38.6% 

54  1 

Martin 

19,337 

54  .4% 

5 . 9% 

39.7% 

50 

Nash  ; 

57,933 

58  .  2% 

4  . 7% 

37 .  1  % 

63  ; 

Nor  thamp ton 

15,380 

44.5% 

5 . 5% 

50.0% 

1  • 

Onslow  ; 

^0,950 

70.0% 

3 . 7% 

26 . 3% 

100  ; 

Paml i  CO 

8,798 

48.0% 

3.6% 

48.4% 

5  : 

Pasquotank  , 

21 ,9^5 

54  . 7% 

3.4% 

4  1  .9% 

37  1 

Perquimans 

5,^13 

48.8% 

3 . 3% 

47.9% 

6  : 

Pitt  , 

82,0^9 

57.4% 

3 . 6% 

39 .  0% 

52  : 

Tyrrell 
Washington  ' 

2,7^^ 

44.  1% 

9.1% 

46.8% 

9  1 

1 1 ,606 

51  .0% 

4.4% 

44  .  6% 

26  I 

Wayne 

63,081 

58.3% 

5 . 0% 

36 . 7% 

66  1 

Wi 1  son  1 

56,070 

56.3% 

6 . 8% 

36,9% 

64  : 

1964  ESTIMATED  PE^SOnB  kit  \b  Ml  Ov'EP--<iQure  ofctameiJ  by  dividino  the  labor  ro'ce  participation  rate  k^r 
OE'scris  ioe  16  ard  ovpr  (19bv  Census^  into  tf'E  l''9<  civihar  labor  <or:e.  Figures  on  1*84  ciniian  lator 
force  and  1984  Mployed  persons  ire  unpublished  hgures  obtained  irot  N.C.  Eiplo^iert  Secaritr  CotJ.ssiO'-. 


ENfL0yED--include5  the 

•ore  as  unpaid  worse's  in  a  ♦aii'ly  enterprise,  including 

non-econoiic  reasons  (illness,  bad  weather,  labo-  disfutesi. 


annjal  average  nuiber  o^  civilians  who  worlrec!  <or  pay  or  ^(0'•^ej  at  ;eaEt  15  hours  or 

perssrs  teiporarily  i>ii\   <ro»  tor);  oue  IC 


llNEMfLO\ED— includes  the  average  annual  nuiber  oi  civilians  who  were  uneiployed,  The  uneiDlcyec  induce 
only  thQse  withc.t  jobs  who  ial'e  a  speiihc  eHort  to  tine  jobs  and  tre  ayaiiade  <or  eipioytent  durin-  a 
giver  week.  Persois  on  lavoH  <rc»  a  joD  or  waiting  to  report  tc  a  new  job  withir  30  days  also  are  mcluflec 
as  uneiploye:,  The  percent  5hD«n  does  no*,  latch  tne  unetploytent  rate  shown  in  Table  1  oerause  t-.e 
unei-iDi.iier:  rate  is  the  percent  oi  those  in  the  labor  <orce  whD  are  uneicloyed  (i.e.,  it  e»:kdts  al; 
nersc-.s  wnc  are  witnout  jobs  ant  are  not  seeting  eiplovient/.  In  contrast,  the  percent  showr-  is  tne 
traction  ot  alj_  cfsois  16  and  older  whc  are  uneiplor'ej  (indtding  those  not  in  tne  lasor  ^orce'. 

N"  IN  LABD^'  FDRlE— ificludes  the  averaqe  annual  nuicer  o^  persons  who  are  not  wornng  or  or  loc-ir-Q  tor  wf* 
(e.g.,  students,  hafeia'ers  »n(i  those  mtn  disabilities  that  prevent  wckingi.  Counties  with  the  nighes'. 
fraction  oi   aCults  not  ir  tne  laocr  force  are  rankec  the  highest. 
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Table  3 


DISTRIBUTION  OF  EMPLOYMENT  BY  TYPE  AND  SIZE  OF  EMPLOYER 


1 
1 

DISTRIBUTION  OF  PRIVATE  I 

im  OF   1 

I     198^ 

DISTRIBUTION  OF  EWLOYED  PERSONS,  BY  TYPE  OF  EMPLOYER lEHPLOYEES,  BY  FIRN  SIZE  ! 

GROUP   R  1 

i  CIVILIAN 

Private 

Federal 

State 

Local 

Unpaid  1 

Be- 

SO 

S50 

1000  1 

HEALTH   A  1 

!   EHPLOY- 

Uaoe  I 
Salary 

Govern- 

Govern- 

Govern- 

Self- 

Faiily  1 

lON 

to 

to 

and  1 

BENEFITS   N  1 

!        COWTY 

1     HENT 

tent 

■ent 

■ent  Eiployed 

Uorkers  1 

20 

S49 

999 

over  1 

INDEX   K  1 

;    STATE  TOTAL 

I  2,827,890 

UM 

2.7X 

7. OX 

6.7X 

6.7X 

0.5X1 

25X 

40X 

SIX 

1 

13X1 

1 

100    I 

;        H5A  I 

1   *81,570 

77.9)1 

2. OX 

6.4X 

5.9X 

7.3X 

0.5X1 

24X 

39X 

26X 

11X1 

99     ! 

!     Alexander 

:    13,060 

62. 4t 

0.8X 

3.8X 

3. ex 

6.4X 

0.9X1 

21X 

3BX 

40X 

OX! 

97   75  1 

!     Allegheny 

1    3,680 

73.5)1 

1.9X 

4.6X 

5.4X 

14. IX 

0.7X1 

29X 

13X 

57X 

0X1 

99   67  1 

!        Ashe 

1    9,220 

73. 9X 

1.3X 

6.7X 

4.9X 

12. 6X 

0.6X1 

26X 

30X 

44X 

0X1 

101   58  1 

!        Avery 

!    4,770 

70. 2X 

1.9X 

7.8X 

5. OX 

13. 3X 

1.6X1 

34X 

48X 

19X 

0X1 

110   S5  1 

i      Buncoibe 

1   77,620 

77. 6X 

4. OX 

5. IX 

6.5X 

6.3X 

0.5X1 

27X 

44X 

19X 

US! 

98   70  1 

Burke 

1    37,750 

77.0)1 

1.2X 

12. 2X 

4.5X 

4.8X 

0.3X1 

15X 

31X 

S7X 

16X1 

B8  100  1 

i      Caldvell 

!   31,830 

64. 1)1 

I.IX 

4.5X 

5.2X 

5. OX 

0.2X1 

17X 

37X 

sex 

lexi 

95   87  ! 

Catawba 

1   55,390 

85.8)1 

l.OX 

3.2X 

5. OX 

4.7X 

0.3X1 

20X 

SIX 

S9X 

0X1 

97   79  1 

Cherokee 

1    6,620 

72.8)1 

3.7X 

6. IX 

6.6X 

10. 3X 

0.5X1 

25X 

41X 

S4X 

0X1 

107   38  1 

Clay 

2,280 

68.7)1 

2.2X 

6.7X 

6.5X 

13. OX 

1.0X1 

55X 

45X 

ox 

0X1 

115   11  1 

Cleveland 

1   36,160 

82.2)1 

0.9X 

4.2X 

6.7X 

5.6X 

0.4X1 

24X 

4SX 

S5X 

8X1 

102   S5  1 

6rahai 

2,760 

68. 5X 

7.3X 

7. OX 

5.5X 

11. OX 

0.6X1 

45X 

S2X 

S3X 

0X1 

116   9  1 

Havwod 

P.S'.O 

74. 8X 

2.3X 

6.3X 

6.4X 

7.6X 

0.5X1 

30X 

S9X 

SX 

37X1 

108   30  1 

Henderson 

28,010 

77.5)1 

1.3X 

4.5X 

6.2X 

9.8X 

0.8X1 

30X 

37X 

SOX 

13X1 

97   72  1 

Jackson 

13,2'.0 

56. 2  J 

4.8X 

21. 9X 

7,7X 

6.8X 

0.6X1 

41X 

37X 

S2X 

0X1 

106   41  1 

Hacon 

9,26C 

67.6)1 

3.4X 

6.3X 

7.5X 

13. 6X 

1.6X1 

48X 

52X 

OX 

0X1 

107   37  1 

Hadison 

7,870 

65.7)1 

2.4X 

6.3X 

10. IX 

14. 3X 

1.1X1 

32X 

47X 

20X 

0X1 

104   48  1 

NcDoMell 

17,620 

81.3)1 

1.2X 

6.3X 

4.6X 

6.2X 

0.4X1 

I7X 

SOX 

46X 

17X1 

93   93  1 

Mitchell 

6,500 

74.6)1 

2.3X 

6.8X 

7. OX 

9. OX 

0.3X1 

29X 

32X 

40X 

0X1 

100   62  1 

Polk 

5, MO 

74. 7X 

1.6X 

2.8X 

7.5X 

13. OX 

0.5X1 

40X 

46X 

14X 

0X1 

100   63  1 

Rutherford 

26,170 

82.0)1 

0.7X 

5.2X 

5. OX 

6.5X 

0.5X1 

21X 

26X 

41X 

12X1 

94   90  1 

Swain 

-i.SlO 

64.7)1 

10. 7X 

5.2X 

9.8X 

e.8x 

0.8X1 

44X 

56X 

OX 

0X1 

115   10  ! 

Transylvania 

10,370 

77.9)1 

3.81 

3.9X 

6.8X 

7. IX 

0.6X1 

SIX 

SOX 

ex 

51X1 

94   69  1 

Uatauga 

16,<i00 

58. OX 

1.3X 

23. 2X 

6.4X 

10. 5X 

0.7X1 

40X 

39X 

SIX 

0X1 

107   35  1 

Uilkes 

29,780 

79.71 

I.IX 

4.9X 

5. IX 

8.5X 

0.7X1 

18X 

32X 

lex 

32X1 

93   94  1 

Yancey 

5,720 

71. 6X 

2. OX 

8.2X 

5.6X 

12. 3X 

0.2X1 

1 

36X 

29X 

S5X 

0X1 

1 

106   44  1 

HSA  11 

561, MO 

81. 6X 

1.6X 

4.4X 

5.9X 

6. IX 

0.4X1 

22X 

40X 

SOX 

18X1 

98     ! 

Alaiance 

*9,010 

82. 2X 

1.2X 

4.7X 

5.5X 

6. OX 

0.3X1 

23X 

46X 

SOX 

0X1 

98   69  1 

CasKell  1 

7,270 

74. 4X 

2.9X 

6.4X 

5.4X 

9.6X 

1.3X1 

SIX 

49X 

ox 

0X1 

122   E  1 

Davidson 

58,810 

83. 2X 

l.OX 

3. IX 

5.7X 

6.6X 

0.4X1 

21X 

34X 

26X 

19X1 

96   B4  1 

Davie  1 

12,860 

81. 4X 

1.9X 

3.6X 

4.5X 

6. OX 

0.5X1 

25X 

42X 

33X 

0X1 

103   50  1 

Forsyth  1 

126,900 

63. IX 

1.7X 

3.7X 

6.6X 

4.6X 

0.2X1 

20X 

37X 

lex 

S5X1 

97   78  1 

Builford  1 

163,360 

80. 3X 

2.3X 

5.6X 

6.5X 

5. OX 

0.3X1 

23X 

47X 

13X 

17X1 

98   71  1 

Randolph  ; 

48,020 

83. 5X 

l.OX 

3.3X 

4.4X 

7.21 

0.5X1 

21X 

35X 

SOX 

14X1 

93   95  1 

Rockinghai  ! 

36,830 

82. IX 

1.2X 

4. OX 

5.BX 

6.SX 

0.3X1 

19X 

23X 

35X 

S3X1 

94   88  1 

Stokes  I 

17,200 

78. 6X 

0.9X 

3.9X 

6.5X 

9.2X 

0.9X1 

43X 

45X 

12X 

0X1 

"116   8  1 

Surry  1 

26,500 

79. 7X 

0.9X 

4.4X 

4.7X 

9.7X 

0.7X1 

lex 

32X 

23X 

S6X1 

97   77  1 

Yadkin  \ 

H,680 

77.81 

I.IX 

3.8X 

4.9X 

11. ex 

0.7X1 

1 

44X 

37X 

20X 

0X1 

111   18  1 

HSA  111  ; 

525,780 

82. 9X 

1.7X 

3.7X 

6.4X 

5. ox 

o.4xi 

23X 

42X 

S2X 

13X1 

97     I 

Cabarrus  1 

*6,3'i0 

83. 7X 

1.5X 

4.2X 

5.2X 

5. IX 

0.4X1 

24X 

35X 

18X 

S4X1 

94   91  1 

Gaston  ! 

86,690 

66. IX 

I.IX 

3. OX 

5.6X 

3. ex 

0.4X1 

17X 

SIX 

24X 

S7X1 

90   97  1 

Iredell  1 

38,950 

62. IX 

I.IX 

4. OX 

5.6X 

6.6X 

0.6X1 

23X 

44X 

33X 

0X1 

97   74  1 

Lincoln  ! 

22,500 

82.  OX 

0.9X 

3.5X 

6.2X 

6.n 

0.4X1 

25X 

41X 

S4X 

0X1 

101   59  1 

Hecklenburg  1 

219,050 

82. 5X 

1.9X 

3.5X 

7.4X 

4.4X 

0.3X1 

24X 

46X 

19X 

11X1 

99   66  1 

RoNan  ! 

51,830 

81. 5X 

3.3X 

4. IX 

5.2X 

5.5X 

0.4X1 

25X 

40X 

SOX 

16X1 

95   86  1 

Stanly  1 

21,870 

81. IX 

1.3X 

5.2X 

5.5X 

6.4X 

0.5X1 

23X 

32X 

SIX 

14X1 

93   96  1 

Union  ', 

38,550 

81. 2X 

1.3X 

3.2X 

6.5X 

7.31 

0.5X1 

23X 

43X 

S4X 

0X1 

1 

99   65  1 

HSA  IV  ; 

463,280 

69. 7X 

2.9X 

14. 2X 

6.6X 

6. IX 

0.5X1 

S6X 

m 

IBX 

15X1 

95     1 

Chathat  ! 

15,160 

69. 9X 

2.3X 

12. 6X 

6.5X 

e.2x 

0.5X1 

23X 

39X 

37X 

0X1 

66   98  ! 

Durhu  ! 

91,080 

73, 8X 

4,5X 

9. IX 

B.2X 

4. IX 

0.3X1 

SOX 

S5X 

14X 

3SX1 

68  99  1 

Franklin  1 

18,220 

71. OX 

i.ex 

9.3X 

7.7X 

9.2X 

1.0X1 

SOX 

42X 

S7X 

0X1 

100   64  1 

Granville  1 

17,800 

61. 9X 

3. IX 

18. 8X 

6.5X 

8. OX 

1.7X1 

23X 

43X 

S4X 

0X1 

97   73  1 

Johnston  1 

32,270 

70. 4X 

1.3X 

B.9X 

6.4X 

11. 7X 

1.3X1 

3ex 

40X 

S3X 

0X1 

105   47  1 

Lee  1 

18,080 

78. 5X 

2.2X 

5.6X 

6.6X 

6.6X 

0.5X1 

27X 

45X 

sex 

0X1 

106   42  1 

Orange  1 

46,130 

53. 8X 

2.9X 

31. 3X 

5.9X 

5.BX 

0.3X1 

35X 

43X 

lOX 

12X1 

96   83  1 

Person  ; 

12,970 

76.  OX 

1.6X 

7.3X 

6. IX 

8.5X 

0.4X1 

S3X 

SOX 

lex 

S8X1 

100   61  1 

Vance  1 

16,580 

76. 3X 

1.8X 

7.BX 

6.4X 

7. IX 

0.5X1 

SIX 

S2X 

18X 

S9X1 

102   54  1 

Uake  ; 

189,230 

70. OX 

2.9X 

15. 9X 

5.9X 

4.9X 

0.3X1 

27X 

44X 

17X 

11X1 

95   85  1 

Uarren  1 

5,760 

68. 4X 

2.7X 

10. 4X 

9,5X 

7.9X 

1.1X1 

SOX 

SIX 

I9X 

0X1 

lOE   31  1 

90 


! 

DISTRIBUTION  Of  PRIVATE  1 

LACK  OF 

I 

I     1981 

DISTRIBUTION  OF  EHPLOYED  PERSONS,  BY  TYPE  OF  EHPLOYER: EMPLOYEES,  BY  FIRM  SIZE  1 

6R0UP 

R  ! 

!  CIVILIAN 

Private 

Federal 

State 

Local 

Unftaid  1 

Be- 

20 

250 

1000  1 

HEALTH 

A  1 

EHPLOY- 

Uaae  I 
Salary 

iovern- 

Bovern- 

kivern- 

Self- 

Faiily  : 

lON 

to 

to 

and  ; BENEFITS 

N  : 

!     coiwn 

HENT 

■ent 

■ent 

tent  Etployed 

Workers  1 

20 

249 

999 

over  ! 

INDEX 

K  ! 

;'        HSA  V 

356,650 

72.2)1 

4.2H 

6.9X 

8. IX 

7.BX 

1 

0.7X! 

E9X 

38X 

21X 

12X1 

107 

1 

1 
1 

!        Anson 

11.860 

76. 9» 

1.6); 

S.4X 

B.<iX 

7,3X 

0.3X1 

25X 

40X 

3SX 

0X1 

96 

61  i 

i       BUdrn 

11,910 

72.1)1 

2.3); 

6.7X 

8.<iX 

9.3X 

l.EXI 

3SX 

30X 

35X 

0X1 

114 

14  1 

1    BrunsNick** 

18,810 

69. U 

2.71 

6. EX 

S.8X 

12. 3X 

1.0X1 

34X 

34X 

OX 

32X1 

114 

15  ! 

1      Coluibus 

eh-iSO 

70.7)1 

2.6); 

7.6X 

6.9X 

10. 5X 

1.7X1 

26X 

25X 

29X 

17X1 

108 

29  1 

1    Cuabrrlind 

70,390 

66.3)1 

10. n 

7,3X 

10. 2X 

5.8X 

0.3X1 

34X 

46X 

IIX 

9X1 

110 

23  1 

!   -M*rnett*t< 

E't.S'iO 

72.0)i 

4.1); 

6.3X 

6.6X 

10. IX 

o.Bx; 

28X 

36X 

BOX 

16X1 

105 

46  1 

I        Hoke 

6,970 

73.0)1 

2M 

7. IX 

9.6X 

6.6X 

0,7X1 

16X 

9X 

2ex 

45X1 

99 

68  ! 

1    HontgoKry 

11,030 

78.9)1 

1.7H 

6. OX 

5. OX 

7.6X 

0.6X1 

18X 

46X 

36X 

0X1 

94 

92  1 

1        Hoore 

2't,320 

7't,3)l 

1.9); 

7. OX 

6.6X 

9.31 

o.9x; 

E7X 

36X 

24X 

12X1 

96 

60  ! 

i    NtH  Hanover 

50, 3*10 

75. 2X 

2.7X 

7. OX 

B.IX 

6.6X 

o.4x; 

SOX 

40X 

15X 

16X1 

106 

40  1 

Penier 

8.560 

70.1); 

4.M 

8. IX 

7.4X 

6.B1 

i.Ex; 

SIX 

49X 

OX 

0X1 

119 

4  ! 

1      Richiond 

16,770 

79.6); 

l.^ 

6.2X 

7.EX 

4.6X 

0.8X1 

29X 

39X 

32X 

0X1 

107 

36  ! 

!      Robeson 

«,760 

73. 6X 

2.9X 

6.7X 

6.1X 

7.9X 

0.6X1 

E7X 

3ex 

26X 

9X! 

110 

26  ! 

i       Sitpson 

SE,7B0 

69.6); 

2.2X 

7.3X 

7.3X 

12. 7X 

0.9X1 

32X 

39X 

E9X 

0X1 

104 

49  ! 

1      Scot  land 

M,3't0 

78.9); 

2. OX 

7.2X 

7.3X 

4.31 

0.4X1 

1 

17X 

26X 

38X 

I7x; 

96 

62  1 

1 

i       NSA  VI 

«9,170 

69.3); 

*.5X 

6.6X 

8. OX 

8.7X 

0.9X1 

33X 

41X 

18X 

8X1 

106 

1 
1 
1 

!      Beaufort 

19, S*.© 

71. 9X 

2.6X 

6.7X 

6.BX 

10. 8X 

1.1X1 

23X 

28X 

19X 

30X1 

97 

76  ! 

;       Bertie 

8,590 

lOM 

2.2X 

bM 

B.IX 

10. ex 

2.0X1 

23X 

21X 

14X 

42X1 

100 

60  1 

1       Caiden 

E,'.70 

65. 9X 

8. OX 

6.9X 

8.8X 

9. IX 

i.3x: 

B9X 

IIX 

OX 

0X1 

124 

1  ! 

!      Carteret 

18.S<fO 

59. 2X 

12. 5X 

8.7X 

6.6X 

12.31 

0.7X1 

46X 

41X 

IIX 

0X1 

110 

24  ! 

!       Chonan 

*,930 

69.3); 

^.^iX 

B.7X 

7.3X 

9. ex 

o.6x; 

37X 

63X 

OX 

0X1 

109 

27  1 

1       Craven 

29,BB0 

65. 3t 

11. 2X 

6.7X 

9. OX 

7. OX 

0.7X1 

39X 

49X 

13X 

0X1 

106 

43  1 

!     Currituck 

^iSSO 

61.6); 

11. 2X 

7.2X 

9.3X 

9.9X 

0.6X1 

i3X 

37X 

OX 

0X1 

115 

12  1 

Bare 

9.270 

62.2); 

3.6X 

5.9X 

8.9X 

18. 3X 

1.0X1 

67X 

33X 

OX 

OX! 

117 

6  1 

Duphn 

15.690 

67. 8S 

3.2X 

6.2X 

8. OX 

13. 6X 

1.2X1 

39X 

36X 

E3X 

0X1 

111 

21  ! 

!     Edgecotbe 

28,130 

79.7); 

2. OX 

4.BX 

7. IX 

6. OX 

0.5X1 

24  X 

43X 

33X 

0X1 

103 

51  ! 

1        Bates  , 

3,2'.0 

66. 8X 

V2X 

11. 3X 

8.6X 

e.2x 

0.7X1 

57X 

43X 

OX 

0X1 

110 

22  1 

1       Breene 

8,160 

65.  BS 

2.1X 

8.9X 

8.6X 

12. 6X 

1.9X1 

47X 

53X 

OX 

0X1 

115 

13  ! 

Halifax 

20,790 

72.8); 

2. OX 

7.7X 

8.5X 

e.ix 

0.9X1 

33X 

39X 

E8X 

0X1 

111 

17  1 

1      Hertford 

10,750 

71.2); 

3.3X 

7.'tX 

8. OX 

9, OX 

1.0X1 

32X 

45X 

22X 

0X1 

loe 

34  1 

Hyde  ; 

2,510 

SO.'.); 

5.6X 

12. 3X 

9.5X 

20. 2X 

E.OXl 

59X 

41X 

OX 

0X1 

106 

39  1 

1        Jones 

3,670 

61. 6X 

5.2X 

8. OX 

9. IX 

13.5X 

2.6X1 

bOi 

40X 

OX 

OX! 

114 

16  1 

Lenoir  1 

27.820 

10  M 

2. OX 

12. IX 

7.2X 

7. IX 

0.7X1 

27X 

38X 

24X 

11X1 

103 

53  ! 

1       Hartin 

10,510 

68. 6X 

2.7X 

6.5X 

9.8X 

11. 6X 

0.8X1 

40X 

47X 

13X 

OX! 

111 

19  1 

Nash  : 

33,690 

77.3); 

l.BX 

6.0X 

6.8X 

7,2X 

1.0X1 

E4X 

42X 

26X 

ex! 

101 

57  ! 

Northaipton 

6,B'.0 

T^.01, 

2.5X 

8.8X 

6. OX 

e.3x 

0.4X1 

38X 

49X 

12X 

0X1 

117 

5  ! 

OnsloN  1 

28,650 

63.0); 

14. 7X 

4.8X 

e.3x 

8.2X 

1.0X1 

44X 

47X 

9X 

0X1 

109 

26  1 

!      PathcD  . 

'1,220 

63. 7X 

B.2X 

7.7X 

7.'tX 

11. 6X 

1.4X1 

4EX 

5BX 

OX 

0X1 

111 

20  1 

Pasquotank  1 

12,000 

63.7); 

7. IX 

10. 0 

9. ex 

e.2x 

0.6X1 

46X 

54X 

OX 

0X1 

108 

33  1 

1    Perquiians  1 

2,6'.0 

6't.7); 

5. IX 

8.6X 

7.'.X 

13.81 

0.4X1 

75X 

25X 

OX 

0X1 

116 

7  ! 

Pitt  1 

*7,060 

67.3); 

2. IX 

l't.6X 

8.7X 

6.9X 

0.5X1 

34X 

44X 

12X 

9X1 

106 

45  1 

1      Tyrrell  1 

1,210 

biM 

1.7X 

13. 6X 

7.6X 

12. 6X 

2.2X1 

66X 

34X 

OX 

0X1 

119 

3  1 

yashingtor  1 

5,920 

72.7); 

2.5X 

e.Bx 

7.8X 

7.4X 

0.7X1 

EIX 

E5X 

7X 

46X1 

lOP 

56  1 

:        Vayne  1 

36,790 

68.6); 

3. IX 

11. 8X 

7.BX 

8. OX 

0.6X1 

34X 

45X 

22X 

0X1 

lOB 

3E  1 

Wilson  ; 

31,590 

73.2); 

1.7X 

8. IX 

9.3X 

6.9X 

0.6X1 

24X 

40X 

19X 

18X1 

103 

52  1 

SutiRCE:  19b4  CIVIlIAN  ERPlOtHENT— includes  the  average  annus!  nuibe"-  oi  civilian  eiployeeE,  including  ♦eder.! 
(nor-iihtaryi.  state  and  local  eeployee;,  Unpublishefl  data  obtained  irot  k.i.  EiplCYiert  securit. 
Cotiissior, 


DlSTFIBLi'JON  OF  EBfLDVE 
since  these  ire   the  lost 

Ei5TRlBL:TiOt<  0'  PRN.STE 
5El4-eitploye3  pe'scns. 
single  pnysicai  location 
actbaiiy  have  eapioyees 
nuaber  of  estabiisnient 
esiabiisnte^ts  oas  lult 
(coaputec  basec  on  sta 
ea:^  sire  catec^r^ i.  Tn 
cotputed  basec"  o"  ti-'is 
County  Business  Pattern 
19o[.' 


I'  PERSONS,  BY  TYPE  OF  EHFLOYEf—oercentaQes  shoxn  are  based  on  1960  Census  data. 
recent  available  estiaates  by  county  tor  aii'o*  the  categories  shoxn. 

EHFlOVEES,  BY  FIftH  SIZE—ercludes  oovernient  eiployees,  railroad  e»floyeeE  t'C 

Note  that  the  percertages  sho^n  a'?  based  on  sire  o<  estaciishient,  •hich  is  ary 

■here  services  or  indjstn'al  operations  art   perforied.  Hence  a  single  eaplpve'  lav 

in  io'e  than  1  estac!ish»ent.  The  percentages  were  derived  as  fono*;.  The  total 

s,  by  sire  is  reported  by  county.   For  each  size  cateocr^,  the  nu»p?r  o^ 

iplied  by  tne  average  nuiDer  of  eapioyees  in  estabhshients  for  that  size  catecory 

te  total  date  shoeing  bcth  nuiber  of  establishaerts  and  niiber  ot  e«p!oye?s  mtnin 

e  resultant  number  of  eapio-ees  was  sunned  across  all  estabiis.irents  an:  pe'ce'taoes 

total.  Data  are  for  estatlisnierts  in  operation  as  of  iid-Ca'-cri.  19E7.  retc'ted  in 

5,  1983:   Itorth  Cirolina  (Nashinoton,  t.C:  U.S.  Bureau  of  tne  Cersus.  SeDtr»:er 


Lh[»  op  BROu-  health  BEKEflTS  INDEI— This  inde»  is  intenoeo  tc  highligrt  courties  ■he'-e  the  late  Vo':e  a^a 
eipiove'  sire  characte'istics  late  it  likely  tt-tt  la:k  of  qroup'nea'th  benefits  aior;  cointv  rejioen-.s  :s 
luely  to  be  io'-e  coaaon  coaparec  to  the  statewioe  average,  ft  sccre  of  lOi  eqcais  tne  stateiiioe  a»e'b5f  arc 

'■  U  V  e  r  / 
91 


hiQh  scores  indicate  relatively  higher  rates  o^  being  uninsured.    In  North  Carolina,  8.3  percent  o' 
^ufl-tiiE  eiployees  are    withDct  insurance.   Coipa-ed  tc  the  average  <ull-tne  eiployee  tunc  has  ar  6," 

fercer.t  chance  o^  being  uninsureo  in  Ncth  Carolina),  it  was  assuied  (based  on  Sortn  Carolina  data  tnat  the 
it-elihood  0^  being  uninsured  Mas  3.7  tiies  as  high  atong  the  uneitioyed.  3  tiies  as  high  aiong  non-eloe'l> 
adults  not  in  the  labc  ♦orce  and  73  percen:  loner  aiono  the  elderly.  Based  on  national'eata,  it  tias 
assuied  that  the  rate  o<  deir.a  unrsired  ^as  1.5  tiies  hi'aher  aicng  the  seH-etployed  or  unpaic  ^aiily 
•orkers,  2.j  ti»es  higher  aiorj  eifloyees  in  hr«5  with  'unde'  2o  eiployees,  1.4  tues  as  nign  aiong 
eiployetE  in  hri;  witr  2i  tc  2<5  eifioyees,  31  percent  loner  m  ^iris  o*  i;j0-'9i'  employees  and  il'percert 
lower  in  Urn  «ith  1000  or  lore  eiployees.  These  rates  o<  being  uninsured  were  iultiphed  by  the  estnatefl 
share  o<  the  populaticn  ir  each  ci  tht  categories  descriped  fo  yield  a  weighted  avera3e  ic  eacf  col'"... 
Uiis  average  was  civioec  bj  an  eouivalently  oenved  state  average  and  iultipued  by  100  to  yieic  the  inde- 
shown. 
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NUMBER  AND  CHARACTERISTICS  OF  MEDICALLY  INDIGENT 

Size  of  Medically  Indigent  Population 

Age  Distribution  of  Medically  Indigent 

Number  of  Medicaid  and  Medicare  Eligibles  by  Category 
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Table  k 


SIZE  OF  MEDICALLY  INDIGENT  POPULATION 


; 19B5  ESTIMATED 

;  1985  MEDICAID 

PERCENT 

UNINSURED 

POOR 

R 

ENROLLED 

R 

CHANGE 

R 

1984 

!  Average 
Dai  ly 

Per 

A 

Per 

A 

IN  EN- 

A 

DAILY 

1000 

N 

Annual 

1000 

N 

ROLLED 

N 

MEDICARE 

COUNTY 

'  Persons 

Poor 

K 

'  Persons 

Poor 

K 

1965/81 

K 

ENROLLED 

STATE  TOTAL 

^02,092 

398 

^1^,353 

^11 

-9 .  B'A 

752,139 

HSA  I 

6^,610 

399 

52,5^1 

32^+ 

-7.5'/. 

154,896 

Alexander 

591 

231 

98 

752 

295 

79 

-34  .  07. 

1 

2,739 

Al legheny 

1  ,169 

5^5 

20 

521 

S^3 

92 

-17. O'/. 

14 

1  ,747 

Ashe 

3,P20 

551 

IB 

1  ,'♦79 

253 

B9 

0 . 7'/. 

65 

3,716 

Avery 

1  ,656 

557 

12 

B21 

E76 

63 

-7 .  5*/. 

57 

2,256 

Buncombe 

B,393 

356 

68 

6,79^ 

SBB 

61 

-10.7'/. 

38 

26,307 

Burke 

E,395 

288 

88 

3,068 

368 

60 

-12.7'/. 

27 

9,191 

Caldwell 

2,E32 

288 

87 

3,035 

391 

52 

IE.  4'/. 

96 

7,934 

Catawba 

3,^16 

339 

79 

^,^39 

'♦^O 

30 

-11  .7y. 

32 

13,465 

2,720 

557 

1-4 

1  ,151 

E36 

93 

4  .  07. 

68 

3,51<; 

Clay  , 

763 

^31 

50 

^65 

262 

66 

6.4% 

92 

1,370 

Cleveland 

^,2^^ 

3^8 

73 

6,270 

51^ 

11 

-17.7'/. 

11 

11 ,60^ 

Graham  ! 

635 

553 

17 

532 

352 

66 

-10.1'/. 

47 

1  ,  196 

Haywood 

^♦,2^9 

525 

37 

2,763 

3^1 

66 

5 . 6'/. 

90 

:    7,73E 

Henderson  ! 

3,823 

^31 

51 

2,^^^ 

275 

64 

-5.4*/. 

68 

12,779 

Jackson 

3,006 

517 

38 

1,^13 

2^3 

91 

1  3 .  OV. 

99 

1    3,40^ 

Macon  ! 

1  ,852 

^2^ 

53 

778 

178 

99 

1 E  .  1  •/. 

97 

4,73C 

Madison 

1  ,881 

393 

61 

1  ,691 

353 

65 

-7 .  9*/. 

54 

!    2,B5C 

McDowell  ! 

1  ,  106 

23^ 

95 

1,956 

^1^ 

40 

-4  .  h'/. 

72 

5,157 

Mitchel  1 

1  ,^33 

5^8 

19 

9A7 

362 

64 

-le.ev. 

9 

:    2,61c 

Polk  1 

969 

^39 

Ub 

^50 

20^ 

95 

-16.7'/. 

17 

3,165 

Rutherford 

^,501 

529 

35 

3,^95 

41  1 

46 

-6 .  ev. 

52 

6,661 

Swain  1 

1  ,721 

557 

13 

1  ,000 

324 

72 

5 .  EV. 

89 

1,913 

Transylvania  1 

829 

23^ 

9^ 

1  ,089 

308 

77 

-15.4'/. 

El 

;    3,706 

Watauga  ; 

1  ,9^5 

227 

99 

1  ,219 

142 

100 

-10.  6'/. 

39 

3,368 

Wilkes  : 

3,^5-^ 

379 

63 

2,937 

322 

73 

6 .  9*/. 

93 

!    7,29C 

Yancey  1 

2,206 

556 

15 

1  ,032 

E60 

67 

-10.3*/. 

44 

2,479 

HSA  II  1 

4^,973 

308 

61 ,535 

421 

-14.7V. 

146,243 

Alamance  1 

^,  161 

358 

67 

it,  695 

404 

4B 

-5 . 9'/. 

67 

I   15,365 

Caswell  ; 

2,658 

562 

9 

1  ,877 

397 

50 

-16.  0*/. 

19 

2,285 

Davidson  1 

^,67^ 

3^2 

77 

5,218 

381 

55 

-11.1*/. 

36 

1   13,02E 

Davie  1 

781 

237 

91 

918 

279 

82 

-S3.  5'/. 

6 

3,245 

Forsyth  ; 

6,386 

195 

100 

16,^66 

503 

14 

-lE.O*/. 

E9 

31 , 16C 

Guilford  I 

13,590 

3^4  1 

78 

18,720 

469 

19 

-ES.EV. 

7 

40, 199 

Randolph  ; 

3,  197 

338 

81 

2,^96 

264 

65 

-1  1  .7*/. 

34 

11 ,531 

Rockingham  1 

3,889 

321 

6*^ 

5,^62 

450 

23 

-4.5*/. 

74 

12,244 

Stokes  : 

1  ,153 

236 

93 

1  ,^2^ 

292 

60 

-10.5V. 

41 

3,305 

Surry  ! 

3,^08 

377 

6-^ 

3,087 

342 

67 

-5 .  3V. 

69 

9,635 

Yadkin  \ 

1  ,076 

23^* 

96 

1  ,172 

255 

68 

-17.  6V. 

13 

4,246 

HSA  III  i 

^2,682 

352 

60,087 

495 

-6 .  9V. 

123,852 

Cabarrus  1 

3,0^6 

321 

83 

^,060 

428 

36 

-lO.EV. 

45 

13,854 

Gaston  ; 

6,707 

3^3 

76 

1 1 ,086 

567 

3 

-5.9V. 

66 

20,942 

Iredell  ; 

2,767 

289 

86 

^,^66 

466 

20 

-9 .  1  V. 

50 

11,573 

Lincoln  ! 

1  ,802 

381 

62 

2,097 

443 

26 

-1  .37. 

60 

5,  163 

Mecklenburg  ! 

19,625 

373 

66 

27,729 

528 

7 

-10. 37. 

4E 

43,466 

Rowan  1 

3,721 

339 

80 

^,370 

398 

49 

-7 .  6V. 

56 

14,366 

Stanly  I 

2,152 

377 

65 

2,111 

370 

59 

-16.  97. 

16 

7,423 

Union  ! 

2,862 

325 

82 

^,  168 

473 

16 

-5 .  67. 

65 

7,043 

HSA  IV  ': 

^7,952 

360 

51 ,978 

390 

-15.77. 

96,606 

Chatham  1 

819 

23^ 

97 

1  ,590 

454 

Z2 

-14.07. 

24  I 

4,167 

Durham  I 

7,386 

298 

85 

10,670 

430 

35 

-23 .  57. 

5 

18,992 

Frank  1  in  I 

3,973 

562 

10 

2,930 

414 

41 

-11. 07. 

37  : 

4,070 

Granvi lie  ! 

3,682 

527 

36 

2,279 

326 

71 

-9.57. 

48 

4,929 

Johnston  : 

5,0^8 

3^5 

75 

5,333 

364 

61 

-8 .  67. 

53  1 

9,752 

Lee  1 

3,  137 

531 

32 

2,86^ 

485 

16 

-0 .  67. 

81 

5,205 

Orange  ! 

3,79^ 

28^ 

89 

2,-^16 

181 

97 

-16.  EV, 

18  1 

6,514 

Person  1 

2,970 

536 

25 

2,<«81 

448 

E5 

-14,17. 

22 

4,013 

Vance  I 

^,777 

5'tO 

22 

U  ,^90 

508 

IE 

-IE.  77. 

28  ; 

5,446 

Wake  I 

9,267 

250 

90 

1-^,526 

392 

51 

-17.  07. 

15 

30,934 

Warren  I 

3,099 

570 

3 

2,399 

441 

E9 

-17.6V. 

IE 

2,584 

94 


: 19B5  ESTIMATED 

:  1985  MEDICAID 

! PERCENT 

; UNINSURED 

POOR 

R 

:    ENROLLED 

R 

CHANGE 

R 

1984  ; 

!  Average 
1    Daily 

Per 

A 

Per 

A 

:  IN  EN- 

A 

1    DAILY  : 

1000 

N 

!   Annual 

1000 

N 

ROLLED 

N 

MEDICARE  : 

COUNTY 

1  Persons 

Poor 

K 

;  Persons 

Poor 

K 

! 1985/81 

K 

[ENROLLED  : 

HSA  V 

!   92,3B9 

^67 

88,092 

'♦<*6 

-6 .  2*/. 

100,903  ! 

Anson 

I    2,501 

535 

28 

;    2,^87 

532 

6 

!      0 . 2% 

84 

1     3,665  ! 

Bladen 

^,901 

565 

7 

3,668 

^23 

38 

- 1 0  .  1  •/. 

46 

3,779  ; 

Brunswick 

:    5,12^ 

531 

33 

3,181 

330 

70 

:     5 . 9'/. 

91 

!    5,370  ; 

Co lumbus 

6,6'»5 

A39 

^5 

6,715 

'♦^^ 

27 

9 . 4'/. 

96 

7,130  : 

Cumber  land 

,   22,990 

^68 

39 

.   20,287 

^13 

44 

;   -11.9'/. 

30 

15,028  : 

Harnett 

5,912 

'♦^O 

^3 

5,738 

^27 

37 

-6 .  3*/. 

63 

6,942  ; 

-  Xoke 

3,056 

57^ 

1 

2,535 

^76 

17 

-2 .  2*/. 

78 

1,541  : 

Montgomery 

877 

237 

92 

1  ,609 

^35 

34 

-10.5V. 

40 

3,092  ! 

Moore 

3,599 

^'^0 

hti 

2,509 

306 

78 

-27.3*/. 

4 

9,367  ! 

Mew  Hanover 

6,561 

351 

71 

8,67^ 

^63 

21 

-7.4*/. 

58 

13,413  ; 

Pender 

3,19^ 

566 

^ 

2,333 

Al^ 

43 

o.2y. 

83 

3,280  : 

Richmond 

^,021 

532 

30 

3,327 

^^0 

31 

-3 . 6'/. 

76 

6,388  : 

Robeson 

13,2^2 

^^8 

^1 

15,569 

527 

8 

-4 . 2'/. 

75 

1 1 ,810  ; 

Sampson 

6,276 

532 

31 

^,^81 

380 

56 

-4  .  97. 

71 

6,438  ; 

Scotland 

3,^BB 

537 

2^ 

^,979 

767 

1 

-2 .  3*/. 

77 

3,660  : 

HSA  VI 

109,^87 

^^0 

100, 120 

^02 

-8 .  OX 

129,251  ; 

Beaufort 

5,311 

533 

29 

3,093 

310 

75 

-6 . 6'/. 

62 

6,235  ; 

Bertie 

2,B31 

^♦05 

56 

2,725 

390 

53 

-0 .  1  •/. 

82 

3,306  1 

Camden 

576 

553 

16 

377 

362 

63 

-32 .  IV. 

2 

776  ; 

Carteret 

3,  190 

^3-^ 

^9 

1  ,856 

253 

90 

-32.  5'/. 

3 

5,560  ; 

Chowan 

1  ,923 

562 

8 

1  ,061 

310 

76 

-  1 4  .  1  •/. 

23 

2,182  ; 

Craven 

5,531 

350 

72 

5,221 

330 

69 

-13.  8'/. 

25 

7,543  ; 

Curri  tuck 

1  ,190 

^36 

^7 

^92 

180 

98 

- 1 9  .  1  y. 

8 

1,675  1 

Dare 

862 

^26 

52 

^^2 

218 

94 

-7 .  7y. 

55 

2,062  : 

Duplin  , 

^,562 

^35 

^8 

3,899 

372 

58 

-11.47. 

35 

5,496  : 

Edgecombe 

5,316 

^09 

5^ 

8,051 

619 

2 

-7.47. 

59 

8,459  ; 

Gates  : 

801 

^01 

57  I 

751 

376 

57 

-13.  7y. 

26 

1,459  : 

Greene 

2,690 

573 

2 

1  ,923 

^10 

47 

-1  1  .7y. 

33 

1,573  ; 

Halifax  1 

8,126 

i^U^ 

^2  : 

9,951 

5^^ 

5 

-lo.sy. 

43 

8,586  ; 

Hertford 

3,^37 

536 

26 

2,798 

^36 

33 

-5 .  oy. 

70 

3,371  : 

Hyde  ; 

1  ,058 

566 

5  ; 

595 

318 

74 

-4.5% 

73 

989  ! 

Jones  ' 

93-^ 

399 

59 

1  ,  1^2 

^88 

15 

-18.  3y. 

10 

1,325  : 

Lenoir  1 

7,  190 

536 

27  1 

5,958 

^^^ 

26 

-6 . 1  y. 

64 

8,504  : 

Martin  , 

3,801 

S'fO 

23 

2,551 

362 

62 

7 .  37. 

94 

3,757  ; 

Nash  1 

5,^*39 

351 

70  I 

to,  379 

411 

45 

-15.87. 

20 

7,790  : 

Northampton  1 

2,797 

^06 

55 

3,880 

564 

4 

-8 .  87. 

51 

3,526  1 

Onslow  : 

10,689 

^♦61 

^0  ; 

^,320 

186 

96  . 

-7 .  07. 

60 

5,581  ! 

Rami ico  : 

970 

^00 

58  i 

1  ,006 

415 

39 

-1  .87. 

79 

1,494  ; 

Pasquotank  ; 

2,968 

530 

3-^  ! 

2,^6-^ 

440 

32  : 

9 ,  07. 

95  ■ 

4,124  ; 

Perquimans  1 

1  ,^83 

558 

11  : 

1  ,099 

414 

42 

25 .  77. 

100 

1,695  ! 

Pitt  i 

8,695 

3^7 

1^    ; 

9,599 

383 

54  : 

-9.27. 

49  ; 

10,575  1 

Tyrrell  1 

^52 

39^ 

60  ; 

595 

519 

9 

-11  .97. 

31 

688  : 

Washington  1 

1  ,963 

565 

6  : 

1  ,787 

515 

10  1 

3 .  57. 

87  ; 

1 ,914  : 

Wayne  1 

6,918 

352 

69  ! 

8,816 

449 

24 

-6.67. 

61 

10,963  : 

Wi Ison  : 

7,786 

5^2 

21  ! 

7,289 

507 

13  ; 

1  .  57. 

86  ; 

8,043  ; 

SDOfCEi:  \W.  UNINSURED  POOP— in:JudeE  all  persons  belcn  DOvertY  who  have  nc  private  or  puDlic  ^eait^  irs.'-i'ire 
coverace  urcludino  Medicare  or  Beoicaifl'.  The  county  hqures  are  estiiated  oasei  on  the  tractio"  o-  poor 
aojlts"  ictnout  insu'-a-'Ce  reco'ted  ir,  Blately,  et  al..  fieofrtphic  Distribution  (rf  the  Hedically  Indigent 
Uninsured  Poor  and  o^  Inpatient  Care  Patterns  in  North  Carolina  (Chapei  Hiii:  ijniversitv  c>  No'-.r 
Caroline,  Barch  I'Bo).  The  iethoooloQv  <0''  coiputina  these  hgures  is  descriPed  in  Table  5.  C*UT10h: 
there  is  a  freat  ieal  of  ancertaiity  in  these  county  Ktiaafes,  particularly  for  saaller  coonties. 

UNINSLiPEr-  POOR  PER  1000  POOf—equals  averaae  daily  uninsured  poor  divided  by  total  nuiber  o<  people  belof 
povfty  tiieE  lOuO.  This  ratio  indicates  the  fraction  or  the  poverty  population  which  is  withcut  insurance 
on  ar  average  day  (e.g.,  statewioe  40C  out  o^  every  1,000  poor— or  401— are  uninsu'^edi.  Counties  Kitn  the 
greatest  ratios  tri  ranked  the  highest. 

1965  HEDICftlD  ENROLLEI/--includeE  all  persons  who  ofi  enrolled  in  Heduaid  at  any  tiie  during  stste  fiscal 
tiir  198j,  reaardiess  o\  nhetner  they  received  any  aedicai  services  through  Beoicaid  (see  Table  6  'or 
detailed  breardcw-i  o<  eligibles  by  category).  Note  that  additional  indi'viduals  in  a  countv  »av  oe . 
technically  eligible  for  Be;icaid  but  decline  to  participate.  Also,  the  nuiber  o<  enroilees  pe''  1,00"  poc 
overstates  the  'kartic  c'  pcor  people  wnc  obtain  Hecicaid  since  5tatei<;de,  roughly  ore-k'urih  c'  PeCicsid 
eiiQiDie;  have  inccfe-:  arove  covf  t^.  Data  obtainec  <ro»  Division  of  HeciCcl  Assistance.  Bedicaid  in  Horth 
Carolina,  Aanul  Re^t  1980-1981  ana  unpublished  Fyi9dj  data. 

PERCENT  CHAN[-E_1N  EN'^'w.lED— sho*?  the  percent  change  in  the  annual  nunbe'  enrolled  ir  flecicaid  du'ing  "Vl':t:- 
coi:a''ed  to  Fyi98;.  Counties  with  the  la'-ges:  reductions  in  enroilees  are  ranked  highest. 

196'  DAIlY  medicare  ENROLLEI'-includes  all  persons  enrclled  in  Hed:care  on  July  1,  1964.  See  TaCie  T-  tc 
breci:o»r  o<  eiigibies  bv  catecc-y.  State»ide  total  includes  38r  enrcllees  witn  unknonn  county  o* 
residence.  Unpubli'shec  data  obtained  froi  Health  Care  Financing  Aoiinistratior, 
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Table  5 


AGE  DISTRIBUTION  OF  MEDICALLY  INDIGENT 


!  PERCENT 

1  PERCENT 

1 

1 

I  Of  TOTAL 

R 

UNINSURED 

1 

!   POPU- 

A 

1    1985  ESTIMATED  TOTAL  PERSONS  UNINSUREI 

.  m  ARE  1985  ESTIMATED  TOTAL  UNINSURED  POOR  ! 

!   LATION 

N 

i  Children 

Children 

Adults 

Elderly 

BaOU  Children  1 

:hildren 

Adults 

Elderly  1 

!        COUNTY 

iUNlNSURED 

K 

1  Under  5 

5-17 

18-64 

65  + 

Total 

POVERTY 

Under  5 

5-17 

18-64 

65  ♦  1 

I    STATE  TOTAL 

1    M.OJ 

78,052 

221,789 

556,765 

13,?99 

871,906 

46.11 

46.472 

134,070 

211,769 

7,760  1 

I        HSA.I 

'    12M 

:'   11,416 

33,666 

95,430 

2,966 

143,697 

45.01 

6,619 

16,878 

37,239 

1,873  ! 

1     Alexander 

!    10.21 

98 

!     205 

581 

1,909 

42 

2,737 

21.61 

54 

147 

368 

22  1 

t     Alleoheny 

!    18.51 

20 

I     191 

388 

1,218 

56 

1,852 

63.11 

159 

258 

707 

46  1 

!        Ashe 

1    20. M 

18 

1     423 

1,172 

3,075 

137 

4,606 

67.01 

339 

888 

1,680 

114  ! 

1        Avery 

!    16.81 

12 

254 

739 

1,787 

57 

2,837 

58.41 

183 

514 

918 

41  1 

1      Buncoibe 

!    ISM 

68 

1    1,615 

4,668 

14,024 

446 

20,753 

40.41 

927 

2,466 

4,750 

248  ; 

!        Burke 

10.21 

88 

600 

1,792 

5,216 

123 

7,730 

31.01 

272 

751 

1,307 

67  1 

i      CildNell 

I    10.91 

87 

i     562 

1,767 

5,024 

113 

7,466 

29.91 

241 

707 

1,224 

61  1 

CitiNba 

11.01 

79 

984 

2,766 

6,384 

173 

12,307 

27.61 

396 

1,049 

1,894 

77  ! 

1      Cherokee 

1    20.51 

14 

1     36P 

1,115 

2,554 

96 

4,129 

65.91 

277 

848 

1.523 

73  ! 

City 

18.11 

50 

102 

299 

858 

37 

1,296 

58.61 

72 

205 

459 

27  1 

Clevelind 

12.81 

73 

906 

2,764 

6,971 

190 

10,630 

39.21 

476 

1.451 

2,204 

113  i 

Brihai 

19.71 

17 

115 

361 

898 

29 

1,402 

59.51 

72 

245 

498 

20  1 

Haywcd 

16.81 

37 

615 

1,956 

5,250 

162 

7,983 

53.21 

432 

1,275 

2,438 

103  ! 

Henderson 

12.81 

51 

656 

1,886 

5,713 

215 

8,470 

45.11 

376 

1.018 

2,322 

106  1 

Jackson 

18.31 

38 

424 

1,143 

3,401 

92 

5,060 

59.41 

305 

759 

1,879 

64  ; 

Nacon 

15.21 

53 

229 

737 

2,493 

121 

3,579 

51.71 

135 

419 

1,215 

63  ; 

Madison 

17.61 

61 

249 

721 

1,955 

79 

3,004 

62.61 

185 

517 

1,118 

61  1 

flcDoxell 

10.21 

95 

283 

645 

2,567 

71 

3,765 

29.41 

109 

312 

648 

38  1 

Hitchell 

17.11 

19 

204 

548 

1,626 

67 

2,445 

58.61 

151 

365 

867 

49  ! 

Polk 

13. « 

46 

153 

492 

1,283 

58 

1,987 

48.71 

102 

316 

522 

29  1 

Rutherford 

1*1.91 

35 

726 

2,242 

5,330 

211 

6,508 

52.91 

464 

1,455 

2,431 

151  ! 

SMain 

22.91 

13 

198 

701 

1,562 

49 

2,510 

68.51 

144 

556 

985 

36  : 

Transylvania 

10.41 

94 

192 

595 

1,764 

53 

2,624 

31,51 

76 

240 

486 

26  1 

Natauga 

12.91 

99 

294 

813 

3,329 

62 

4,498 

43.21 

152 

365 

1,397 

31  ; 

Uilkes 

12.81 

63 

566 

1,911 

5,194 

167 

7,638 

44.01 

271 

1.082 

1,976 

124  1 

Yancey 

21.11 

15 

305 

865 

2,026 

80 

3,277 

67.31 

250 

667 

1,225 

64  1 

HSA  11 

11.61 

9,960 

31,303 

91,53'' 

2,103 

134,902 

33.31 

4,729 

14,613 

24,595 

1,035  i 

Alaiance 

11.61 

67 

777 

2,831 

6,292 

218 

12,117 

34.31 

354 

1,373 

2,323 

110  ; 

CasHell 

20.51 

9 

327 

1,330 

2,847 

67 

4,572 

58.11 

208 

944 

1,462 

44  1 

Davidson 

11.61 

77 

1,021 

3,338 

9,163 

198 

13,720 

34.11 

474 

1,627 

2,473 

100  ! 

Davie  i 

11.01 

91  I 

214 

709 

2,096 

48 

3,067 

25.41 

66 

259 

434 

23  ; 

Forsyth 

10.11 

100 

1,820 

5,553 

18,336 

354 

26,064 

24.51 

721 

2,046 

3,496 

123  1 

Suilford  1 

11.91 

78  1 

2,980 

9,143 

26,250 

545 

38,918 

34.91 

1,513 

4,545 

7,286 

245  ! 

Randolph 

10.91 

81 

772 

2,375 

7,218 

191 

10,556 

30.31 

324 

967 

1,793 

112  1 

Rockinghat  1 

11.71 

84  1 

825 

2,427 

6,692 

185 

10,129 

36.41 

465 

1,227 

2,093 

105  1 

Stokes 

12.31 

93 

309 

1,044 

2,948 

68 

4,368 

26.41 

95 

371 

653 

35  ! 

Surry  1 

13.01 

64  1 

673 

1,797 

5,201 

157 

7,828 

43.51 

410 

957 

1,944 

97  I 

Yadkin  \ 

12.01 

96 

241 

756 

2,494 

72 

3,562 

30.21 

99 

298 

638 

40  ', 

HSA  III  i 

11.71 

10,143 

29,769 

62,661 

1,771 

124,344 

34.31 

5,140 

14,341 

22,375 

625  ! 

Cabarrus  1 

10.71 

63  : 

787 

2,285 

6,732 

173 

9,977 

30.51 

379 

968 

1,624 

75  1 

Gaston  1 

11.01 

76  ■ 

1,514 

4,763 

12,237 

283 

18,798 

35.71 

751 

2,395 

3,422 

139  ! 

Iredell  1 

10.91 

86  : 

696 

2,232 

6,333 

168 

9,429 

29.31 

279 

907 

1,498 

82  ; 

Lincoln  1 

12.11 

62  . 

439 

1,284 

3,626 

87 

5,436 

33.11 

196 

572 

986 

48  1 

Hecklenburg  1 

12.41 

66  ! 

4,551 

13,061 

36,304 

593 

54,509 

36.01 

2,509 

6.746 

10,121 

248  1 

Ro«an  i 

11.01 

BO  ! 

922 

2,484 

7,753 

214 

11,373 

32.71 

461 

1.115 

2,054 

92  1 

Stanly  i 

11.61 

65  i 

487 

1,271 

3,862 

130 

5,749 

37.41 

263 

592 

1,218 

80  1 

Union  1 

11.61 

B2  I 

747 

2,389 

5,815 

123 

9,074 

31.51 

303 

1,046 

1,451 

61  1 

HSA  IV  i 

12.81 

8,960 

26,674 

75,939 

1,590 

113,363 

42.31 

4,989 

15,053 

27,024 

885  i 

Chathai  ! 

9.41 

97  i 

236 

678 

2,355 

58 

3,327 

24.61 

82 

221 

489 

27  ! 

Durhai  ! 

11.31 

85  ; 

1,533 

4,003 

12,334 

252 

16,123 

40.71 

902 

2.162 

4,205 

117  ! 

Franklin  I 

19.31 

10  ! 

478 

1,795 

3,757 

141 

6,171  , 

64.41 

341 

1,377 

2,146 

110  1 

Granville  ! 

17.01 

36  ! 

530 

1,678 

3,939 

116 

6,263 

56.61 

386 

1.154 

2,060 

62  : 

Johnston  ! 

14.41 

75  : 

884 

2,676 

7,020 

189 

10,770  ' 

46.91 

524 

1,586 

2,812 

125  1 

Lee  ; 

16.11 

32  1 

6)9 

1,639 

4,018 

100 

6,378 

49.21 

406 

1,030 

1,635 

66  1 

Orange  1 

12.01 

89  1 

633 

1,583 

7,473 

95 

9,764  • 

38.81 

298 

605 

2,859 

32  ; 

Person  1 

17.01 

25  1 

405 

1,52-. 

3,169 

B8 

5,185 

57.31 

260 

1,119 

1,533 

58  1 

Vance  1 

19.41 

22  1 

693 

2,384 

4,246 

116 

7,439  , 

64.21 

523 

1,672 

2,302 

80  1 

Uake  : 

10.51 

90  ! 

2,505 

7,578 

25,390 

360 

35,633 

25.91 

676 

2,762 

5,496 

134  ! 

Varren  1 

25.31 

3  1 

443 

1,336 

2,238 

74 

4,091  ! 

75.71 

392 

1,165 

1,487 

55  1 
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■'  PERCENT 

PERCENT 

S 

OF  TOTAL 

R 

UNINSURED 

1 
1 

!   POPU- 

A 

1985  ESTIMATED  TOTAL  PERSONS  UNINSURED 

WHO  ARE  19B5  ESTIMATED  TOTAL  UNINSURED  POOR  1 

LATION 

N 

Children 

Children 

Adults 

Elderly 

BELOU  CI 

lildren  Children 

Adults 

Elderly  ! 

COUNTY 

{UNINSURED 

K 

Under  5 

5-17 

18-64 

65  ♦ 

Total 

POVERTY 

Jnder  5 

5-17 

18-64 

45  ♦  I 

HSfi  V 

17. « 

17,531 

47,299 

97,836 

2,129 

144,797 

54.  IX 

12,373 

33.347 

45.293 

1 

1,376  ! 

Anson 

\6M 

2B 

390 

1,286 

2,569 

109 

4,354 

57.4X 

243 

697 

1.277 

84  1 

Bladen 

23.  ?» 

7 

68? 

2,192 

4,180 

113 

7,167 

48. 4X 

537 

1.754 

2,526 

65  : 

BrunsRicM* 

19,51 

33 

877 

2,377 

5.244 

123 

6.622 

59. 4X 

471 

1,470 

2,706 

77  ! 

19. 7X 

4S 

963 

3,007 

6,109 

158 

10,237 

44. 9X 

728 

2,328 

3,474 

115  ! 

Cuiberlind 

17. 3X 

39 

5,740 

12,498 

25,726 

274 

44,237 

52.  OX 

4.011 

6,501 

10,316 

161  i 

H<rnett*M 

U.Bt 

H3 

1,113 

2,878 

4,501 

153 

10,645 

55. 5X 

782 

2.034 

2,996 

99  I 

Hoke 

20.21 

1 

616 

1,526 

2,436 

50 

4.627 

46. OX 

493 

1.163 

1,345 

36  1 

Hontgoiery 

10. 7» 

92 

217 

605 

1,683 

47 

2,552 

34. 3X 

102 

276 

474 

26  : 

Ho»re 

13. 7X 

*4 

62P 

1,885 

4,803 

162 

7,472 

48. IX 

363 

1.192 

1,931 

92  I 

He*  HinoTer 

13.81 

71 

1,238 

3,882 

10,190 

204 

15,515 

42. 3X 

702 

2.248 

3,516 

96  ! 

Pender 

21. 3t 

* 

476 

1,540 

3,032 

91 

5,139 

42. IX 

351 

1.142 

1.616 

45  I 

Richiond 

16. 8S 

30 

719 

2,061 

4,698 

136 

7,615 

52.  BX 

471 

1,361 

2,101 

69  I 

Robfscn 

19. 5X 

M 

2,347 

6,930 

11,365 

250 

20,891 

43. 4X 

1.782 

5,328 

5,965 

148  ! 

Siipson 
Scotltnd 

19. « 

31 

979 

2,798 

5,890 

176 

9,842 

43. 8X 

747 

2,100 

3,303 

126  I 

17.2X 

2*. 

554 

1,834 

3,410 

83 

S.BBl 

59. 3X 

369 

1.315 

1,746 

58  ; 

1 

KSA  VI 

17. *X 

20,043 

52,678 

115,360 

2,721 

190,803 

57.4X 

14.422 

37.638 

55,242 

1,785  ! 

Beiufort 

18. 9X 

29 

841 

2,341 

4,799 

166 

8,147 

45. 2X 

446 

1,611 

2,729 

125  ; 

Bertie 

19. n 

56 

395 

1,314 

2,329 

77 

4,115 

48. 8X 

318 

1.057 

1,398 

SB  ; 

Ctiden 

IB.ei 

16 

106 

269 

713 

23 

1,110 

51. BX 

73 

161 

327 

15  1 

Ctrteret 

U.9X 

49 

611 

1,609 

4,846 

121 

7,188 

44. 4X 

361 

926 

1,634 

48  ' 

ChoMan 

21. 8t 

8 

295 

B07 

1,672 

52 

2,826 

48.  OX 

240 

445 

1,002 

37  I 

Craven 

H.9J 

72 

1,38'. 

2,903 

7,044 

125 

11,456 

48. 3X 

699 

1,676 

2.685 

71 

Currituck 

16. 9X 

*7 

234 

561 

1,445 

42 

2. 283 

52. IX 

170 

346 

447 

27  1 

Bare 

1*1.2)1 

52 

154 

447 

1,706 

42 

2,349 

36. 7X 

70 

205 

569 

18 

Duplin 

18. IX 

48 

715 

2,056 

4,714 

137 

7,622 

59. 8X 

515 

1.45B 

2,490 

99  ! 

Edgecoibe 

16.31 

5'. 

914 

2,919 

5,516 

130 

9,479 

56. IX 

436 

2,111 

2,491 

79 

Bates 

16.21 

57 

140 

402 

912 

31 

1,485 

53. 9X 

108 

265 

409 

19  ; 

Sreene 

23.5)1 

2 

441 

1,272 

2,180 

44 

3,937 

48. 3X 

369 

1,055 

1,236 

30 

Halifax  , 

21.0)1 

42 

1,244 

3,766 

6,630 

177 

11,817 

48. 8X 

1.051 

3,075 

3,682 

119  1 

Hertford 

21.3)1 

26 

514 

1,562 

2,941 

99 

5,116 

47. 2X 

407 

1,244 

1,709 

77  ' 

Hyde  1 

23.9)i 

5 

151 

439 

814 

34 

1,438 

73.5X 

127 

371 

532 

27  1 

Jones 

17.2)1 

59 

151 

45F 

1,049 

31 

1,690 

55. 2X 

96 

308 

508 

21  1 

Lenoir  1 

IB.9!i 

27 

1,180 

3,39c 

6,851 

166 

11,596 

42.  OX 

905 

2,585 

3,587 

113  1 

Hartin  • 

21.5)1 

23 

542 

l,B2h 

3,254 

90 

5,720 

46. 4X 

427 

1,473 

1,836 

44  { 

Nash  : 

l't.7X 

70  , 

942 

2,922 

6,446 

148 

10,458 

52. OX 

435 

1,997 

2,722 

85  1 

Northaipton 

19.6)1 

55 

40E 

1,344 

2,530 

72 

4,355 

44. 2X 

334 

1.059 

1,359 

45  1 

Onslon  1 

17. n 

40  . 

3,204 

4,957 

12,515 

126 

20,803 

51. 4X 

2.325 

3.180 

5,104 

79  1 

Pulico  1 

16. 5X 

58 

142 

486 

1,113 

43 

1,784 

54. 3X 

91 

332 

516 

31  ! 

Pasquotank  1 

18. OX 

34  ' 

51! 

1,352 

3,233 

91 

5,187 

57.2X 

367 

946 

1,594 

40  1 

Perquiians 

22. 2X 

11 

253 

577 

1,323 

50 

2,204 

47. 3X 

215 

448 

784 

36  ! 

Pitt  1 

16. IX 

74  , 

1,427 

3,832 

10,188 

182 

15,634 

55. 6X 

1.012 

2,467 

4,908 

108  1 

Tyrrell  : 

1B.2X 

60 

75 

183 

487 

17 

761 

59. 3X 

51 

124 

265 

11  1 

Uashington  1 

20. 3X 

6  i 

315 

899 

1,705 

43 

2,962 

46. 2X 

244 

493 

995 

30  I 

Uayne  \ 

M.9X 

69 

1,555 

3,829 

9,216 

187 

14,787 

46.  BX 

1,016 

2,333 

3,452 

117  ! 

Uilson  ; 

19. IX 

21  , 

1,20c 

3,936 

7, IB- 

172 

12,497 

42. 3X 

912 

3,088 

3,670 

117  : 

jUuflES:  PERCENT  OF  TOTAl  PD^uL^Tloti  UMNiu=E>-inclufle;  estiiatetl  averjqe  daily  nueber  o*  persons  (nthcit  arv  tvoc 
oi  health  insurance  in  19o!  aivioed  by  total  population.  The  lethod  ^or  coiputino  this  <iqure  is  JeEcribe: 
belo*. 

1985  ESTIHATEL  TOTAL  PERSONS  UNINSuFED— is  the  sui  of  all  poor  and  non-poor  persons  without  insurance.  The 
•ethou  for  estuatinc  uninsuret!  poo^  is  described  beio»,  For  the  non-poor,  the  total  nuiber  without 
insurance  was  estiiafec  as  follows.  Tht  total  population  in  each  ace  cateco'v  show  wat  esniatec  tv 
•ultiplino  the  fraction  in  eact  age  category  (fro*  the  iVso  Census'  to  total  IrB^'pooulation  ar.c  suttracuno 
the  estiiated  poverty  population.  The  nutber  of  uninsured  within  each  group  was  estimated  by  iultiplvinc 
aqe-specific  pocuiation  tiae?  the  average  statewide  rate  O'  being  uninsu'^ed  in  that  age  group  tues  the  lacr 
ot  group  health  perefitE  index  shown  in  Taiie  3.  For  Dersons  above  poverty,  the  rate  of  Peine  unins^redis 
8.3  percent  for  chilonen  under  6,  10.3  percent  for  children  6  to  17,  10.1  percent  for  adults  l6-6<  and  1.0 
percent  for  the  elderly. 


PERCENT  UNINSURED 
uninsured. 


NHD  ARE  BELO*  POVERTY— equals  total  nuiDen  of  uninsured  poor  divided  by  total  nuiber  of 


1985  ESTIMATED  TOTAL  UNINSURED  RJDC-the 
insu'^ance  in  each  coui"tv,  rec^rted  in 
UniisiTM)  Poor  and  of  tipatient  Care 

Carolina,  Harch  I'fi:  .    l?o'  poye'-ty 
county-specif i:  poverty  rjtf  ff  tnat 
(these  rates  of  increase  we'^e:  49;  4or 
7i  decline  fc  the  elderly  .   These 
group  to  yield  total  poverty  pocjlation, 
by  lultiplying  the  ave'^aoe  statewide 
rate  in  the  county  coica-ec  to  the  state 
the  Blakely  et  al.  hqures,  poor  chil 
coipaned  to  the  state  'ave'-agei.   For 
insurance  is  421.  for  chilorer  under 
elderly. 


^loures  i't   estiieted  based  or  the  fraction  of  poor  adults  withojt 

Bi'akely,  et  ai.,  Geogra^ihic  Bistrikution  (rf  the  IMically  Indigent 

Patterns  in  llorth  Carolina  (Cnapel  hill:  University  of  Nctn 

rates  for  each  age  category  were  obtained  by  lultipivng  the  1*6^ 

aoe  by  the  statewide  increase  in  poverty  rate?  for  tr.at  aoe  O'oup 

cfiiloren  under  6,  2Ai  for  children  6-|7,  2i  for  adults  16-e'  anc  a 

adjusted  rates  were  lultiphed  tv  total  198!  pojuiatior  in  eecn  age 

The  rate  of  being  uninsu'^ed  witnir  eact  ace  category  wes  eshiated 

rate  of  being  uninsured  tiies  the  ratio  of 'the  acu-t  tninscec  pocr 

(e.c,  if  poor  adults  were  101  lore  likely  to  be  uninsu'-eo  based  on 

dreri  we^e  also  assuiec  tc  have  a  10  percent  hic'^e'  un:ns."'a'ce  '■at? 

persons  below  poverty,  the  estiiated  iuelihcod  O'  heme  w.thcut 

6,  5i.4;  fo--  chiloren  6-17,  45.2"-.  for  adults  18-64  and  5.1*  for  the 
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Table  6 


NUMBER  OF  MEDICAID  AND  MEDICARE  ELIGIBLES  BY  CATEGORY 


lOD' 

.  ANNUAL 

MEDICAID  ENROLLE 

n 

\m  DAILY  MEDICARE  ENROLLED      1 

l7b. 

J 

Pet. 

Pet. 

Pet. 

Pet.     : 

1            COUNTY 

I      Age:? 

Plind  Disabled 

AFDC 

Other 

Total 

Aged 

Dis. 

AFDC 

Aged 

Disabled 

Total 

Aged     \ 

i  STATE  TOTAL 

1    iJiP'O 

1,63'. 

'.B,3'.9 

293, 18E 

5,333 

'iU,353 

16X 

125 

715 

661,369 

90,770 

752,139 

835  J 

i             HSA  I 

1   12,15E 

31B 

7,'.92 

31,550 

1,023 

52, Si.! 

23X 

l't5 

605 

137,690 

17,206 

15'., 896 

895  \ 

1      Alexander 

Elc 

5 

131 

369 

31 

752 

29S 

175 

'.95 

2,375 

36'- 

2,739 

875  : 

1      Allegheny 

!        121 

3 

93 

30! 

3 

521 

m 

185 

585 

1,532 

215 

1,7'.7 

8E5  1 

1              Ashe 

ithc 

9 

262 

735 

11 

1,'.79 

3n 

185 

505 

3,296 

420 

3,716 

895  1 

1             Avery 

3U 

7 

152 

335 

13 

821 

385; 

195 

m 

1,983 

273 

2,256 

BB5  1 

1        Bunco »be 

1,39-7 

77 

1,010 

'.,115 

195 

6,7"!'. 

in 

155 

615 

23,651 

2,65e 

26,307 

905  ; 

1                 Surlf 

'        5"". 

23 

'.30 

1,96" 

52 

3,062 

m 

m 

6'i5 

7,660 

1,531 

9,191 

855  ; 

1       CaldNe:! 

55E 

17 

(.At 

1,91B 

96 

3,035 

m 

155 

635 

6,85'. 

1,080 

7,93', 

Bt'   1 

;          Cataxbe 

773 

11 

5-1 

3,00'' 

II'' 

'.,'.39 

17X 

125 

685 

11,93'. 

1,531 

13, '.65 

895  1 

1        Che'otee 

320 

IB 

163 

56" 

23 

1,151 

33)! 

1'.5 

'.95 

3,065 

'.5'. 

3,519 

875  : 

;             Cla, 

ne 

3 

7E 

2O'0 

6 

'.65 

3BS 

175 

'.35 

1,2'.! 

129 

1,3"0 

915   ! 

:      Cleveland 

1-k 

0 

622 

'.,52! 

112 

6,270 

15> 

105 

735 

10,216 

1,388 

11,60'. 

865   1 

15? 

(' 

72 

29-; 

'. 

532 

3''% 

l'i5 

565 

1,055 

13B 

l,19e 

855   1 

1         HavKOod 

61t 

1" 

'.35 

1,6BE 

11 

2,763 

22; 

165 

615 

6,910 

B2B 

7,755 

895   1 

1      Her;de"5or 

550 

16 

320 

1,503 

2,'.'.', 

235 

135 

615 

11,876 

903 

12,779 

955   1 

1         Jackson 

390 

C^ 

1B3 

BIE 

P 

h'.lS 

285 

135 

585 

3,050 

35*. 

3,'tO'. 

905   1 

1             Hacon 

30= 

1 

13t 

32! 

7 

776 

(.OX 

175 

^5 

'.,3'.5 

385 

4,750 

925   1 

1         HadiEon 

5c" 

13 

32- 

8:5 

13 

1,691 

3!X 

195 

'.85 

2,572 

278 

2,850 

905   1 

1        HcDo«e!l 

'.75 

7 

2"'. 

1,120 

60 

1,956 

2V* 

155 

575 

'.,'.70 

687 

5,15" 

875   1 

1        Hitcnell 

3'.5 

2 

^°: 

3Bo 

20 

9',7 

361 

205 

'tis 

2,283 

32'. 

2,612 

86'.   1 

;              Poll 

15: 

k 

/  * 

202 

13 

'.50 

3'.S 

165 

'.65 

2,9'.0 

225 

3,165 

935   ! 

1     Rutherfo-d 

775 

l*. 

'(26 

2,22B 

52 

3, '.55 

225 

125 

6'.5 

7,690 

971 

8,661 

895   ! 

1                 Sda ! n 

S"" 

c 

11! 

6'.B 

•; 

1,000 

235 

115 

655 

1,6^6 

217 

1,913 

895   1 

ITransylvanie 
1         yatauaa 

ffc 

c 

150 

68o 

10 

1,029 

225 

1'.5 

635 

3,3B3 

323 

3,706 

915  : 

22 ; 

1! 

17! 

72'. 

32 

1,219 

235 

1'.5 

5''5 

3,05e 

332 

3,3fcE 

9;  5   1 

1           HiUeE 

?'''' 

2fc 

500 

1,50" 

55 

2,93" 

295 

175 

515 

6,351 

939 

7,290 

875   1 

1           Yancey 

320 

E 

IBt 

50t 

12 

l,0i32 

315 

185 

'.95 

2,218 

2frl 

2, 479 

895   1 

i           HSf  11 

I0,05i 

2B1 

7,635 

'.2,516 

i.c- 

61,535 

165 

125 

695 

129,698 

16,5',5 

146,243 

895  '; 

1        Alaiarce 

r? 

i: 

653 

3,05! 

103 

'.,695 

195 

l',5 

655 

13,671 

1,69;. 

15,3c5 

895  ; 

1         Cafneli 

S"': 

c 
J 

32: 

1,!E: 

2i 

1,E"7 

1B5 

175 

635 

1,962 

323 

2,285 

8c5   1 

1        Davidscn 

BsO 

p 

62- 

3,565 

152 

5,21B 

165 

125 

665 

11,36E 

1,660 

13,022 

875  ; 

1             Davie 

2',e 

*t 

15" 

't'^l 

Ic 

918 

275 

175 

5'.5 

2,871 

37.. 

3,245 

865  : 

i          ForsytN 

2,0tl 

6" 

1,798 

12,36'. 

176 

16, '.66 

135 

115 

755 

28,002 

3,15B 

31,160 

905  ; 

:        Builford 

2, '.'.3 

ii: 

l,9i,5 

13,£3t 

325 

IB. 720 

135 

105 

7'.S 

35,87'. 

'1,325 

40,199 

895   1 

!        Randolp"- 

fc5i 

i*. 

ii\' 

1,330 

B'. 

2, '.96 

265 

175 

535 

10,159 

1,372 

11,531 

865  ; 

1     Rocunoha? 

1,013 

12 

b:o 

3,5e: 

'.7 

5, '.62 

195 

155 

665 

10,595 

1,6'.9 

12,2<.i 

875  ; 

1          StokeE  ; 

3frC 

i*. 

21  = 

825 

6 

1,A2'. 

255 

155 

585 

2,95'- 

351 

3,305 

895  I 

1                SuTy 

85'; 

IB 

A^r 

l.t': 

2B 

3,0E" 

285 

165 

555 

B,'.'-! 

1,19'. 

9,635 

825  ; 

Yadhn  1 

355 

B 

195 

5B5 

29 

1,172 

30'. 

P5 

505 

3,801 

'.'.5 

4,246 

90'.  ; 

H5A  m  1 

7,<?27 

195 

5,82% 

'.5,P5 

966 

60,0E7 

135 

105 

755 

109, '.78 

l'.,37'. 

123,852 

8?^  : 

1        CatarruE 

1^- 

IE 

'.B5 

2,72£ 

72 

'.,06^ 

195 

125 

675 

12,2B5 

1,569 

13,854 

B95  ; 

Bastcn  1 

1,M  = 

'.S 

l,09t 

B,'.32 

96 

ll.OBo 

135 

105 

765 

IB.  017'. 

2,868 

20,9,2 

6c  5  ; 

1          Iredell 

755 

30 

'.B2 

3,1')1 

58 

'.,'.66 

175 

115 

705 

10,309 

1,26'. 

11,573 

895    ! 

Lincoln  \ 

3''c 

9 

25E 

1,'.23 

31 

2,097 

185 

125 

6B5 

4,518 

665 

5,1B3 

875    1 

Hecklenbu'g 

2,B0i 

6*. 

2,312 

22,070 

i,77 

27,729 

105 

85 

805 

3B,B7B 

'.,590 

43,462 

895  : 

Rowan  : 

795 

17 

5-3 

2,B-o 

109 

'.,370 

185 

135 

665 

12,650 

1,716 

14,366 

865   ! 

!           Stanly 

*,(,= 

9 

250 

l,3-( 

vo 

2,111 

215 

125 

655 

6,562 

8'.! 

7,425 

895    i 

Union  1 

577 

C^ 

36E 

3,135 

83 

'.,168 

1'.5 

95 

755 

6,182 

B61 

7,043 

865  : 

HSA  IV  1 

8,957 

299 

6,5-5 

35, '.7B 

665 

51, '78 

175 

135 

685 

81.,  897 

11,709 

96,606 

865   ! 

:         Chathai 

3'.5 

r 

259 

960 

21 

1,590 

225 

165 

605 

3,709 

'(58 

4,16" 

895   ! 

Durhai  ; 

lii-lS 

65 

1,1B3 

7,8n 

19E 

10,670 

135 

115 

735 

16,787 

E,E05 

18,992 

BB5  ; 

'        Frandin  ' 

74? 

15 

364 

1,7B! 

2s 

2,930 

255 

125 

615 

3,567 

503 

4,070 

865  : 

Eran.ille  : 

32! 

E 

2sc 

1,5" 

25 

E,?-Q 

175 

125 

705 

it, 010 

919 

4,9E9 

81'.  : 

JohnEton  ' 

1,32: 

11 

8- 

3,0E- 

33 

5,333 

255 

165 

585 

8,338 

I,'.!'. 

9,752 

6t5  ; 

Lee  1 

l^kH 

17 

3CE 

1,9=; 

<.'• 

2,B- 

165 

135 

705 

'.,507 

698 

5,2V5 

875  ; 

Orange   ' 

37i 

IE 

33" 

1,632 

5E 

2,s!6 

155 

h; 

6B5 

5,93c 

57E 

6 ,  J 1  ■• 

9:5  ; 

Per  50 r   1 

h% 

2c 

37E 

1,5E5 

22 

2,'.E! 

P5 

155 

6'.5 

3,569 

'.'.'. 

4,015 

8'5  ! 

Vance  ; 

t'l 

10 

5!« 

3,25i 

32 

'.,'.90 

155 

125 

725 

'.,7'.3 

703 

5, '.40 

B"5   1 

yale  : 

2,3" 

lU 

1,75- 

10,0':3 

210 

H.SEc 

165 

125 

695 

27, '.11 

3,523 

30,93- 

89'.   1 

Harrer 

<.:■; 

li 

277 

1,6''3 

Ii 

2,399 

185 

125 

705 

2,320 

26'. 

2,561 

905    ! 
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' 

_---    lODf 

ANNUAL 

MEDICAID  ENROLLE 

r\    _. 

; 

1984  DAILY  MEDICARE  ENROLLEI       ! 

JtBj 

L'   ■" 

•  »M     1 

1 

Pet. 

Pet. 

Pet.  ; 

Pet.     1 

i            COUK^*' 

Aged 

Blind 

Disabled 

AFDC 

Other 

Total 

Aged 

Dis. 

AFDC   1 

Aged 

Disabled 

Total 

Aged     1 

';             NSA  V 

11.51& 

238 

9,691 

65,839 

BOS 

86,092 

m 

11! 

75!! 

86,459 

14,444 

100,9(3 

86!  ': 

1             flnson 

513 

10 

28'. 

1,671 

9 

2,487 

21S 

11! 

67!; 

3,211 

454 

3,665 

8B1   ! 

;          Bladen 

59<t 

11 

505 

2,548 

10 

3,666 

16tl 

14! 

69!! 

3,137 

642 

3,779 

831  : 

BrunSNict' 

509 

1! 

lilt 

2,236 

9 

3,181 

m 

13! 

70!! 

4,545 

825 

5,3-: 

85!  ! 

1       Colotbus 

llO*!' 

2 

Bt5 

4,762 

37 

6,715 

m 

13! 

71!! 

5,960 

1,170 

7,130 

84!  ! 

Cuiberland 

1,356 

6h 

1,62E 

16,943 

302 

20,267 

7X 

8! 

84!! 

12,537 

2,491 

15,026 

83!  : 

1         Harnett 

9',': 

23 

703 

4,0!0 

53 

5,736 

17X 

12! 

70!! 

5,965 

977 

6,94E 

86!  ! 

mi 

271 

12 

238 

1,994 

20 

2,535 

in 

9! 

79!! 

1,306 

235 

1,541 

B5!  1 

Hontgoiery 

SitO 

11 

220 

1,027 

11 

1,609 

en 

14! 

64!! 

2,666 

426 

3,092 

86!  1 

Xoore 

566 

5 

362 

1,546 

30 

2,509 

23! 

14! 

62!! 

8,622 

745 

9,367 

921   ! 

935 

29 

919 

6,703 

86 

8,674 

in 

m 

77X1 

11,744 

1,669 

13,413 

88!  1 

Pender 

ill"? 

4 

276 

1,625 

11 

2,333 

m 

12! 

70!! 

2,839 

441 

3,280 

87!   ! 

Richiond 

601 

P 

M8 

2,25- 

37 

3,327 

m 

13! 

68!! 

5,3h6 

1,042 

6,386 

84!  ! 

RcrbeEon 

1,975 

21 

1,753 

11,68= 

131 

15,569 

13! 

11! 

75!! 

9,B94 

1,916 

11,810 

84!   ! 

Saipsc" 
Scot  and   , 

8!! 

10 

560 

3,027 

29 

4,46! 

19J 

12! 

68!! 

5,632 

806 

6,438 

87;  ! 

566 

E 

550 

3,804 

31 

4,979 

12> 

11! 

76!! 

3,055 

605 

3,660 

83!  ! 

HSfi  VI   : 

15,?35 

303 

11,128 

72,630 

BE-, 

100,120 

15! 

11! 

73!! 

112,813 

16,438 

129,251 

E''!   ! 

Beaufcrt 

555 

6 

395 

2,112 

21 

3,093 

18!! 

13! 

68!! 

5,556 

679 

6,235 

89 i  ; 

Bertie  1 

^9£ 

8 

36= 

1,639 

17 

2,725 

18! 

14! 

67!! 

2,863 

423 

3,3':6 

B7!   ! 

Caiden 

73 

3 

36 

26? 

2 

377 

19! 

10! 

70!! 

685 

9! 

776 

86'^.  ! 

Carteret  ! 

1*21 

k 

2=1 

1,099 

27 

l,85t 

23S 

16! 

59!! 

4,964 

596 

5,56i^ 

69!  ! 

ChDNar.  1 

251 

8 

150 

643 

9 

1,061 

24! 

14! 

61!! 

1,960 

2EE 

2,18= 

90'-.  : 

Craven  \ 

790 

10 

660 

3,70E 

53 

5,221 

15! 

13! 

71!! 

6,626 

915 

7,543 

88!   ! 

Currituck   , 

Bh 

0 

75 

320 

13 

492 

17! 

15! 

65!! 

1,470 

205 

1,675 

66!  I 

Dare  1 

103 

C 
J 

50 

270 

14 

442 

23! 

11! 

61!! 

1,863 

17? 

2,06E 

91!  1 

Duplin  1 

79i 

18 

510 

2,559 

19 

3,899 

20! 

13! 

66!! 

4,796 

696 

5,49c 

87!  ! 

Edgecoibe  1 

979 

25 

7m  0 

6,2o3 

44 

8,051 

12! 

9! 

78!! 

7,495 

964 

8,459 

89!  ! 

6ateE   ! 

165 

2 

87 

490 

7 

751 

22: 

12! 

65!' 

1,334 

125 

1,459 

91!  : 

Ereene  \ 

255 

2 

19h 

1,459 

9 

1,92:- 

13! 

10! 

76!! 

1,3Bm 

169 

1,573 

83!  1 

Halifax  ; 

1,100 

27 

1,000 

7,765 

59 

9,951 

11! 

10! 

78!! 

7,455 

1,131 

B,58t 

87!  ! 

Hertford  1 

52E 

IE 

305 

1,92E 

2,79B 

19! 

11! 

691! 

2,972 

395 

3,371 

86!  ! 

Hyde  1 

125 

5 

71 

393 

1 

595 

21! 

12! 

66!! 

887 

102 

989 

90!   ! 

Jones  1 

2h 

2 

165 

753 

8 

MtE 

19! 

14! 

66!  i 

1,148 

177 

1,325 

67!   ! 

Lenoir  ; 

9o! 

26 

69. 

4,235 

42 

5,958 

16! 

12! 

71!! 

7,021 

1,483 

8,504 

83!    ! 

Hartir  1 

3E£ 

7 

30B 

l,8;e 

14 

3    cz  1 
LlJJi 

15! 

12! 

72!! 

3,246 

511 

3,75- 

B6!   1 

Nash  ; 

1,176 

17 

761 

4,371 

54 

6,379 

IB! 

12! 

69!! 

6,B16 

97'( 

7,790 

87!  1 

Northaiftor  1 

5BE 

10 

407 

2,87? 

8 

3,860 

15! 

10! 

74!! 

3,0''3 

453 

3,52s 

87!  ; 

Onsloo  ! 

664 

20 

505 

3,  Oh  5 

86 

4,320 

15! 

12! 

70!! 

4,833 

7'.8 

5,56; 

87!  ; 

Pailico  1 

185 

3 

105 

709 

4 

1,006 

181 

10! 

70!! 

1,336 

15e 

1,49^ 

90!   ! 

Pasquotank  ; 

321 

6 

201 

1,911 

25 

2,464 

13! 

8! 

78! ! 

3,704 

420 

4,124 

90!  1 

Perquiians  1 

169 

1 

HE 

B0{ 

11 

1,099 

15! 

11! 

731! 

1,530 

165 

1,695 

9:!  ; 

Pitt  ; 

!,2'.B 

2'. 

1,047 

7,175 

105 

9,599 

13! 

11! 

751! 

9,162 

1,413 

10,575 

87!  : 

Tyrrell   i 

113 

2 

6E 

412 

0 

595 

19! 

11! 

69!! 

621 

67 

688 

90!   ! 

Wash  motor  1 

18E 

6 

16' 

1,420 

4 

1,76- 

11! 

9! 

791! 

1,689 

225 

1,914 

86!  ! 

Uayne  I 

1,25E 

2'' 

97- 

6,49i 

69 

6,E16 

14! 

11! 

741! 

9,2m1 

1,72E 

10,963 

8-,!   ! 

Wilson  1 

1,036 

17 

670 

5,466 

77 

7,289 

14! 

9! 

75!! 

7,037 

1,006 

8,043 

8*!  : 

SOURCES:  1985  ANNUAL  NEDICAID  ENfiDLLED-includes  all  persons  who  Here  enrolled  in  Medicaid  at  any  tiie  dunno  state 
fiscal  yea'  1985,  rega'^diess  of  whether  they  received  any  eedieal  services  through  Medicaid,  figu'fi 
include  categorically  needy  persons  "ho  qualify  ior  Medicaid  because  they  receive  public  cash  assistance,  _a5 
Nell  as  tedically  needy  individuals  mth  soiewhat  hioher  incoies  Mho  lay  qualify  tnrough  'soend-doan'.  AFX 
fiQures  include  both  children  and  adults  in  qualified  faiilies  with  dependent  children.  Note  that 
additional  individual's  in  a  county  lay  be  technically  eligible  for  Medicaid  but  decline  to  participate. 
Unpublished  data  obtained  froi  Division  of  Medical  Assistance. 

1984  DAILY  MEDICARE  ENROLLED-includes  all  persons  enrolled  in  Medicare  on  July  I,  1964.  Fioures  include 
persons  tiho  are  eligible  for  eitner  Part  A  and/or  Part  B  Medicare  coverage.  Statewide  total  include  334 
aged  and  54  disabled  eofollees  with  unknoitri  county  of  residence.  Unpublished  data  obtained  froa  Health  Care 
Financing  Adiinistration. 
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AVAILABILITY  OF  MEDICAL  SERVICES 

Distribution  of  Physiciansj  by  Specialty 

Availability  of  Primary  Care 

Availability  of  Inpatient  Care 

Availability  of  Alternative  Delivery  Systems 
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Table  7 


DISTRIBUTION  OF  PHYSICIANS,  BY  SPECIALTY 


COUNTY 


TOTAL 
NUMBER 
OF  PHYS- 
ICIANS 


PRIMARY  CARE  PHYSICIANS  

Fam-    Gen-     In-  Obstet- 
ily    eral  temal   rics/  ^° 

Prac-       Prac-   Medi-   Gvne-  Pedia-   Spec- 

tice    tice    cine  cology   tries   lalty 


ALL 
OTHER 
SPEC- 
IALTIES 


STATE  TOTAL 

HSA  I 

Al exander 

Al legheny 

Ashe 

Avery 

Buncombe 

Burke 

Caldwel 1 

Catawba 

Cherokee 

Clay 

Cleveland 

Graham 

Haywood 

Henderson 

Jac  kson 

Macon 

Mad  i  son 

McDowel 1 

Mitchel 1 

Polk 

Rutherford 

Swa  i  n 

Transy 1 vani  a 

Watauga 

W] Ikes 

Yancey 

HSA  II 

Al amance 

Caswel 1 

Dav  i  dson 

Dav  ie 

Forsyth 

Gui 1  ford 

Rando Iph 

Rock  i  ngham 

Stokes 

Surry 

Yadkin 

HSA  I  I  I 

Cabarrus 

Gaston 

Iredel 1 

L  i  nco 1 n 

Meek lenburg 

Rowan 

Stanly 

Union 

HSA  IV 

Chatham 

Durham 

Frank  1  in 

Gr anvi lie 

Johnston 

Lee 

Orange 

Person 

Vance 

Wake 

Warren 


9,09't 

1  ,3^5 

10 

6 

15 

E^ 

371 

106 

52 

1U9 

2E 

3 

96 

59 
9B 
^3 
30 
B 

ao 

El 
E3 
^5 
10 
EB 
56 
37 
9 

1  ,7B3 

1E3 

3 

7^ 

IB 

B07 

55B 

56 

66 

1  1 

50 

17 

1  ,361 
9E 
139 
96 
3E 
816 
95 
37 
S'* 

S,^5^ 
E5 

9^9 
IE 
^5 
^^ 
50 

656 
16 
3E 

619 
6 


1  E  .  b'A 

EO  .  3% 
BO.OV. 
50  .  07. 
^0.0'/. 
^  1  .  7*/. 
1 U  .  3'/. 
1  3 .  EV. 
15.^*/. 
1  9  .  57. 
31  .BV. 
0 . 0'/. 

i9.By. 

75 .  07. 
E7  .  1  7. 
1  ^  .  37. 
16.37. 
E0.07. 
37  .  57. 
50.07. 
^E.97. 
El  .77. 
15.67. 
30.07. 
El  .^7. 
16.17. 
E7  .  07. 
BB  .  97. 


3.7'/.   IS.O'/. 


IE. 
16. 
33. 
18. 
33. 

7. 

9. 
EB. 
E7. 
36. 
^0. 
^♦7. 

10. 

5. 
16, 
13, 
18, 

6, 
1^ 
E^ 


it  7. 
37. 
37. 
97. 
37. 
67. 
57. 
67. 
37. 
^7. 
07. 
17. 

17. 

^7. 
.57. 
,57. 
,67. 
,77. 
.77. 
,37. 


SB.S'/. 

B.S7. 
SU  .  07. 

5.S7. 
4  1  .77. 
1  7  .  87. 
15.97. 
30  ,  07. 

5.87. 
E5.07. 
3  1  .  37. 

9  .  57. 
16.7V. 


5. 
10 
0, 
6 
4, 
E 
6 
19. 
3. 
9. 
66. 
6. 
E5. 
1  . 
4. 
1  1  . 
10. 
IE. 
SO. 
4. 
4. 
8. 
30. 
7. 
5. 
5. 
0. 

E. 

ii . 
33. 
B. 
5. 
1  , 
S. 
1  , 
U  . 
IB, 
4  , 
5 


97. 
07. 
07. 
77. 
SV. 
47. 
67. 
S7. 
47. 

17. 
77. 

37. 

07. 

77. 

17. 

67. 

07. 

57. 

07. 

87. 

37. 
,9'/. 

07. 
,  17. 
,47. 
,4  7. 
,07. 

,57. 
.  17. 
.37. 
.  17. 
,67. 
.4  7. 
.BV. 
.87. 
.57. 

SV. 

07. 

97. 


3.57. 

4  .  37. 

5 .  87. 

£.17. 
1  S .  57. 

1  .2V. 
1  1  .  67. 
1  0 .  87. 

7.47. 


1 
0 
0 

E5 
4 

1  1 
4 
0 

IE 
3 
E 
0 


1 0 .  27. 

0 .  07. 
16.77. 

6  .  77. 

8 .  37. 
10.  S7. 

9.4V. 
19.27. 

9.47. 
IB.  E7. 

0 .  07. 

5.27. 

0 .  07. 


57. 

07. 

37. 

07. 
,47. 
,47. 
.07. 
,67. 
,57. 
,  17. 
.67. 
.07. 


6 
14, 

4 

6 
IE 

5 
19 
17 
11 

0 
17 

8 
13 

0 


87. 

37. 
,7  V. 

77. 
,57. 

07. 
.07. 
,4  7. 
,  17. 
.07. 
,97. 
,97. 
.57. 
,07. 


1  2 .  37. 

13.07. 

0  .  07. 

I  3 .  57. 
5 .  67. 

II  .97. 


14 

8 

12 

9 

2 

17 


,07. 
,97. 
.  17. 
,  17. 
,07. 
.67. 


13.47. 
18.57. 
1  2  .  97. 
1  3 .  57. 
1 8  .  87. 


13. 
13, 
13. 

7, 


17. 
77. 
57. 
47. 


13.07. 


24 

13 

0 

e 

20 
16 
13 
IE 

6 
11 

0 


07. 

,4  V. 
OV. 
,97. 
,57. 
.07. 
,77. 
.57. 
.37. 
,37. 
.07, 


6 .  37. 

5 .  57. 
0 .  07. 
0 .  07. 
13.37. 
4 .  27. 


6  .  9V.    5  .  EV. 


4  .  OV. 
7 .  5V. 

5 .  87. 
8.77. 
4  .  57. 
0 .  07. 

6 .  37. 
0 .  07. 


3, 
5, 
4 
6, 


47. 
17. 
77. 

77. 


IE.  57. 
0.07. 


4 
4 

6 
0 
7 
7 
5 
0 


,87. 
37. 
.77. 
,07. 
,  17. 
.  17. 
.47. 
,07. 


5.77. 

7 .  37. 
0  .  07. 
9.57. 
5.67. 
4.87. 
6  .  37. 
3.67. 
7.67. 
0 .  07. 
6 .  07. 
0 .  07. 

8 .  27. 
6 .  57. 
7.27. 

10.47. 
6 .  37. 
8.67. 
6 .  37. 
8 .  1 V. 
7.4  V. 


.2V. 

,0V. 

,4  V. 

,0V. 

,EV. 

,5  V. 

,0V. 
5.27. 
6.37. 
9.47. 
6.37. 
16.77. 


5, 
4. 
4, 
0, 
2, 
4, 
6, 


77. 

OV. 

OV. 

OV. 

OV. 
5.1V. 
7 .  5V. 
7.7V. 


2 

4. 

0. 

6. 

0. 

6. 

4. 

9. 
10. 
IE. 

5. 

4. 

O. 

6, 

0, 

3, 
IE, 
10 
1  1  , 

6 

5 
0 
9 
O 
6 
7 
7 
6 
9 
E 
5 


7V. 
5V. 
OV. 
3V. 
OV. 
BV. 
IV. 
3V. 
OV. 
57. 
07. 
87. 
07. 
77. 
07. 
,67. 
57. 
,87. 
,  17. 

,9V. 
.7V. 
,0V. 
,5V. 
.  OV. 
■  9V. 
,5V. 
.  IV. 
.  IV. 
.  IV. 
.  OV. 
.97. 


6.87. 
8.77. 
7.E7. 


5. 
3, 
6, 
6, 

5, 
7, 


EV. 
IV. 
9V. 
3  v. 
4V. 
4V. 


B .  1  v. 
8 .  OV. 
6 .  6V. 
0 .  07. 
1  3 .  37. 
4  .  57. 
6 .  07. 

8 .  87. 
6 .  37. 
6 .  37. 

9 .  97. 
0  .  07. 


5.17. 
0 .  07. 
0 .  07. 
0 ,  07. 
8 .  37. 
6 .  57. 
4  .  77. 
1  .  97. 


5. 

9. 

0. 

E. 

0. 

5, 

7, 

9, 

6, 

0 

5, 

4 

0 

E 


4  7. 

17. 

07. 

17. 

07. 

17. 

17. 

37. 

77. 
,07. 

07. 
.87. 
,07. 
.BV. 


1  0  .  07. 
7.17. 
1  .  87. 
5.47. 
0  .  07. 


77. 

47. 

07. 

17. 

07. 

27. 

97. 

47. 

57. 
0  .  07. 
8  .  07. 
0 .  07. 


4 

E 
S 
3 
3 
6 
S 
2 
7 


,87. 
27. 
.97. 
,  17. 
,  17. 
,07. 
.  17. 
,77. 
,47. 


5 . 7% 

20 .  07. 

5.17. 
1  6 .  77. 

2.  27. 

0 .  07. 

6  .  07. 


7, 
6, 


,87. 

,37. 

O  .  07. 

4.47. 

50 .  07. 


53. 

47. 

10. 

33. 

33. 

33. 

57. 

50. 

30. 

51  . 

2E. 

33. 

54, 
0, 

49, 

51  , 
44 
40, 
IE 
15 
19 
5E 
48 
30 
35 
48 
32 
0 


47. 1 
07.; 
37. ; 
37.  I 

37. : 
4  7. ; 
97. ; 

87.1 
07.1 

77.; 
37.; 
BV. ; 
07.; 
,  BV. ; 
,  07. ; 

.BV.\ 

.  07. ; 
,  57. ; 
,  07. ; 
,  07. ; 

.BV.\ 

.97.; 
.  07. ; 
.77.; 
.  BV. ; 
.47.: 

.07.1 


36. 
50. 
63. 
57. 
44. 
37. 
E7. 
38. 
E3. 

53. 
54. 
47. 
5E. 
37. 
57. 
45. 
35. 
40. 

58. 
EO. 
65. 
16. 

51  . 
43. 
3E. 
5B. 
31  , 
43. 
56, 
16, 


101 


!       TOTAL 

Fam- 

- PRIMARY  CARE  PHYSICIANS  

Gen-     In-  Obstet- 

ALL  ; 

!     NUMBER 

ily 

eral  t 

ernal 

r  ics/ 

No 

OTHER  1 

OF  PHYS- 

Prac- 

Prac- 

Medi- 

Gyne- P 

ed  ia- 

Spec- 

SPEC-  ; 

COUNTY 

:      ICIANS 

tice 

t  i  ce 

cine  cology 

tr  ics 

ialty 

lALTlES  ; 

HSA  V 

9E1 

15.2*/. 

5.87. 

1  1  .  37. 

8.17. 

6 .  37. 

5 .  57. 

47.87.  : 

Anson 

15 

33.3V. 

6.77. 

1 3 .  37. 

0 .  07. 

0 .  07. 

6.77. 

40.07.  ; 

Bladen 

18 

27 .  ev. 

1  6 .  77. 

11.17. 

5 .  67. 

11.17. 

0 .  07. 

27.87.  1 

Brunswick 

E7 

29.6*/. 

11.17. 

14.87. 

7.47. 

3 .  77. 

3.77. 

29  .  67.  : 

Columbus 

'♦O 

17.5V. 

1  2 .  5V. 

17.57. 

7.57. 

5 .  07. 

7 .  57. 

32.57.  ; 

Cumber  1  and 

EP7 

15.9-/. 

0.97. 

8.  87. 

9.77. 

7 .  57. 

9.37. 

48  .  07.  ; 

Harjnett 

39 

33  .  3'/. 

12.87. 

5.17. 

5.17. 

5.17. 

5.17. 

33.37.  ; 

Hoke 

8 

37 .  57. 

1 2 .  57. 

37 .  57. 

0  .  07. 

0 .  07. 

12.57. 

0.07.: 

Montgomery 

IB 

33  .  3V. 

1  6 .  77. 

11.17. 

0 .  07. 

0 .  07. 

0 .  07. 

38.97.; 

101 

^.oy. 

6.97. 

9.97. 

6 .  97. 

4  .  07. 

2.07. 

66  .  37.  ; 

New  Hanover 

E33 

5.6*/. 

0.^7. 

1  2 .  97. 

1  1  .  67. 

6.47. 

3.47. 

59.77.: 

Pender 

7 

•^2  .  97. 

0.07. 

28.67. 

0 .  07. 

0 .  07. 

0 .  07. 

28  .  67.  : 

Richmond 

E9 

31  .07. 

10.37. 

3.47. 

6 .  97. 

3.47. 

6 .  97. 

37  .  97.  : 

Robeson 

B7 

16.17. 

9.27. 

1  1  .  57. 

5 .  77. 

6 .  97. 

8 .  07. 

42.57.: 

Sampson 

^3 

20.97. 

1^.07. 

14.07. 

2 .  37. 

9 .  37. 

7 .  07. 

32.67.; 

Scotland 

29 

17.27. 

1  7 .  27. 

10.37. 

10.37. 

1  3 .  87. 

0 .  07. 

31 .07.; 

HSA  VI 

1  ,230 

1^.17. 

6.37. 

1  0 .  87. 

6 .  97. 

6 .  77. 

6 .  77. 

48.57.'; 

Beaufort 

^6 

1  5 .  27. 

2.27. 

10.97. 

8 .  77. 

6 .  57. 

2 .  27. 

54  .  37.  ; 

Bertie 

10 

20.07. 

0.07. 

10.07. 

0 .  07. 

0 .  07. 

40.07. 

30 .  07. : 

Camden 

1 

1  00 .  07. 

0 .  07. 

0.07. 

0.07. 

0 .  07. 

0 .  07. 

0.07. ; 

Carteret 

51 

1  1  .  87. 

17.67. 

9.87. 

7.87. 

5 .  97. 

0 .  07. 

47.  17.; 

Chowan 

IB 

22 .  27. 

5.67. 

11.17. 

5.67. 

11.17. 

0 .  07. 

44  .47.  ; 

Craven 

1  10 

7  .  37. 

^.57. 

7.37. 

9.17. 

6.47. 

7.37. 

58 .  27.  ; 

Curr  i  tuck 

3 

66.77. 

0 .  07. 

33  .  37. 

0.07. 

0 .  07. 

0.07. 

0.07. ; 

Dare 

15 

^6.77. 

6  .  77. 

6  .  77. 

0 .  07. 

0 .  07. 

1  3  .  37. 

26.77.: 

Dupl  in 

E7 

^0.77. 

11.17. 

1  8  .  57. 

3.77. 

3.77. 

7.47. 

14.87. ; 

Edgecombe 

37 

2^  .  37. 

2.77. 

16.27. 

16.27. 

8.17. 

0  .  07. 

32.47.; 

Gates 

3 

66  .  77. 

0  .  07. 

0.07. 

0 .  07. 

0 .  07. 

33.37. 

0.07.; 

Greene 

^ 

50  .  07. 

0.07. 

25 .  07. 

0 .  07. 

25.07. 

0.07. 

0.07.; 

Halifax  1 

^8 

8.37. 

1  6  .  77. 

10.47. 

6 .  37. 

4  .  27. 

8 .  37. 

45.87.; 

Hertford 

EU 

33.37. 

^.27. 

12.57. 

0 .  07. 

8 .  37. 

4  .  27. 

37 .  57.  ; 

Hyde  ; 

3 

66  .  77. 

0  .  07. 

33  .  37. 

0 .  07. 

0 .  07. 

0  .  07. 

0.07. ; 

Jones 

9 

11.17. 

0.07. 

55 .  67. 

0 .  07. 

0 .  07. 

0.07. 

33.37.; 

Lenoir  1 

80 

8  .  87. 

6.37. 

1  2 .  57. 

8  .  87. 

8 .  87. 

7.57. 

47.57.; 

Mart  in 

16 

18.67. 

37.57. 

6  .  37. 

12.57. 

6.37. 

6  .  37. 

12.57.; 

Nash  1 

97 

12.^7. 

2.17. 

14.47. 

7 .  27. 

8 .  27. 

2.17. 

53.67.; 

Northampton  ! 

9 

11.17. 

UU  .47. 

11.17. 

0.07. 

11.17. 

22 .  27. 

0 .  07. ; 

Onslow  1 

71 

1  1  .  37. 

B.57. 

5.67. 

7.07. 

5.67. 

1  2 .  77. 

49.37.: 

Paml ico  ' 

^ 

25  .  07. 

75.07. 

0.07. 

0.07. 

0.07. 

0 .  07. 

0 .  07. ; 

Pasquotank  1 

52 

5.BV; 

1  .97. 

13.57. 

13.57. 

9.67. 

1  1  .  57. 

44.27.  : 

Perquimans  . 

2 

50.07. 

50.07. 

0.07. 

0,07. 

0 .  07. 

0.07. 

0 .  07. ; 

Pitt  : 

269 

Ik  .iV. 

0  .  07. 

7.47. 

5 .  97. 

7.17. 

8.27. 

57.27.; 

Tyrrell  1 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA  ; 

Washington  1 

8 

1  2  .  57. 

37  .  57. 

12.57. 

12.57. 

0  .  07. 

12.57. 

12.57.; 

Wayne  1 

lie 

9  .  37. 

14.47. 

7.67. 

4  .  27. 

5  .  17. 

5.17. 

54  .  27.  ; 

Wi Ison  1 

95 

1  1  .67. 

0  .  07. 

17.97. 

6  .  37. 

7.47. 

5.37. 

51  .67.  ; 

SOURCES:   Health  Servkes  Research  Center,  torth  CaroIJM  Health  lUr^iowr  Dtti  Book,  Effective  October,  19B5  (Chapel 
Hill:  University  of  North  Carolinai  1966). 


TOTAL  NUHBEF:  OF  PHYSICIANS-tctal  nuiber 
practice  (not  residence),  as  of  October, 
(even  those  on  federal  salary),  but  fede 
Figures  also  exclude  all  resident  physicia 
WtL-Chaoel  Hill,  Boaaan  Bray-North  Carol 
Hospital,  Nen  Hanover  Reaonal  Hospital 
Fayetteville  AHEC,  John  Uastead  Hospital 
physicians  in  'active*  or  'unknon"'  act 
practice  status,  regardless  of  whether  it 
reported  as  'active'  or  'inactive*.  6ener 
■active," 


of  non-federal  physicians  by  location  of  their  priiary  place  of 

1985.  All  National  Health  Service  Corps  physicians  are  included 

ral  physicians  practicing  on  iilitary  installations  are  excluded. 

ns  in  postgraduate  tedica!  education  prograas  at  Duke  Umve'sit*, 

ina  Baptist  Hospitals,  Noses  Cone  Hospital,  Charlotte  Heiorial 

,  Mountain  AHEC  in  Asheville,  Eastern  AHEC  in  Greenville, 

or  Pitt  County  Beaorial  Hospital.   The  totals  include  all 

ivitv  status.   Active  status  includes  all  physicians  in  active 

IS  full-tiie  or  part-tiae.  Status  not  kno«n  includes  anyone  not 

ally,  these  are  newly-licensed  individuals,  so  can  be  regarded  as 
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Table  B 
AVAILABILITY   OF   PRIMARY   CARE 


COUNTY 


active  population  per  primary 

Aid-  care  provider 

LEVEL  „       "^"^"h 

Active    Not   PRACTI-  AH  ^   Poo'"    ^ured 

Status  Known   TIONERS  Persons  Persons     Poor 


TOTAL  PRIMARY 

CARE  PHYSICIANS 

Status 


--  RANKING  -- 
P 
A     o     U 


o 

r 


I 
P 


STATE  TOTAL 

HSA  I 

Alexander 

Al legheny 

Ashe 

Avery 

Buncombe 

Burke 

Caldwel 1 

Catawba 

Cherokee 

Clay 

Cleveland 

Graham 

Haywood 

Henderson 

Jac  kson 

Macon 

Mad  i  son 

McDowel 1 

Mi tchel 1 

Polk 

Rutherford 

Swa  i  n 

Transy 1 vani  a 

Watauga 

Uli  Ikes 

Yancey 

HSA  I  I 

Al amance 

Caswel  1 

Dav  i  dson 

Davie 

Forsyth 

Gui If ord 

Rando Iph 

Rock  ingham 

Stokes 

Surry 

Yadkin 

HSA  I  I  I 

Cabarrus 

Gaston 

Iredell 

L  inco  In 

Meek lenburg 

Rowan 

Stanly 

Uni  on 

HSA  IV 

Chatham 

Durham 

Frank  1 i  n 

Granvi 1 1 e 

Johnston 

Lee 

Or  ange 

Person 

Vance 

Wake 

Warren 


3,9-^^ 


31^ 


667 

Al 

9 

0 

^ 

0 

10 

0 

IE 

A 

1^^ 

I't 

5E 

0 

35 

1 

67 

6 

16 

1 

2 

0 

^^ 

0 

^ 

0 

E9 

1 

^E 

6 

E3 

1 

17 

1 

7 

0 

17 

0 

17 

0 

1  1 

0 

2E 

1 

6 

1 

16 

2 

28 

1 

2^ 

1 

9 

0 

73-^ 

Al 

60 

0 

2 

0 

^7 

0 

9 

0 

27B 

19 

227 

9 

27 

A 

36 

5 

8 

0 

27 

A 

13 

0 

600 

36 

'^l 

1 

71 

2 

^3 

3 

19 

1 

322 

25 

50 

2 

23 

1 

31 

1 

936 

88 

17 

3 

309 

23 

9 

1 

20 

2 

25 

0 

30 

A 

2^*2 

33 

10 

1 

IB 

0 

25^ 

IB 

2 

3 

1  ,051 

IBl 
1 
1 
t* 
2 

70 

20 
8 

11 
3 
0 
9 
0 
3 

13 
3 
3 
k 
1 
0 
3 
0 
1 
3 
1 

14 
3 

2A0 

7 
3 

6 

98 
87 

3 
11 

S 
16 

3 

80 

6 
9 
7 
5 
30 
16 
6 
1 

267 
7 

111 

3 

11 

I* 

s 

5 
57 

1 


1  ,173 

1,20A 

2,668 

2,006 

1  ,682 

838 

73A 

1  ,0A9 

1  ,558 

1  ,33A 

1  ,008 

3,576 

1  ,595 

1  ,776 

1  ,A38 

1,087 

1  ,02A 

1  ,120 

1  ,555 

2,0A5 

BAl 

1  ,056 

2, ABO 

1  ,369 

1  ,201 

1  ,  166 

1  ,565 

1  ,293 

1  ,  1A9 
1  ,529 
A,A65 
2,230 
2,1A1 
65A 
1  ,015 
2,861 
1  ,660 
3,560 
1  ,286 
1  ,860 

1  ,A85 
1,9A0 
2,076 
1,637 
1,792 
1,162 
1  ,515 
1  ,65A 
2,367 

687 
1  ,307 

363 
2,A65 
1,118 
2,583 
1  ,0A5 

2A3 
2,3AA 
1  ,663 
1  ,03A 
2,696 


190 

182 

255 

A29 

A17 

165 

lOA 

116 

176 

120 

2AA 

886 

230 

378 

2A5 

1A6 

215 

208 

A35 

262 

15A 

158 

370 

386 

168 

286 

23A 

331 

lAA 
173 
9A6 
258 
253 
83 
12A 
276 
233 
ABB 
192 
266 

170 
19B 
238 
181 
189 
139 
162 
190 
267 

103 

130 

56 

5AA 
212 
505 
155 

AO 
A26 
3BA 
113 
907 


76 

73 
59 
23A 
230 
92 
37 
33 
51 
Al 
136 
382 
80 
209 
129 
63 
11  1 
88 
171 
61 
BA 
69 
196 
215 
39 
65 
89 
IBA 

4A 

62 
53E 
88 
60 
16 
A2 
9A 
75 
115 
73 
67 

60 
63 

es 

5S 
7S 
52 
55 
72 
87 

37 

30 
17 

306 

112 

17A 

83 

1  1 

228 

20B 

2B 

516 


lA 

30 

A3 

95 

96 

85 

53 

65 

90 

6 

51 

Al 

59 

83 

88 

80 

5A 

29 

9A 

BA 

16 

61 

75 

77 

52 

71 


55 
A 
23 
25 
98 
69 
11 
A7 
7 
72 
3A 


32 
27 
50 
AO 
78 
57 
A8 
20 


67 
99 
17 
81 
15 
86 
100 
21 
A5 
87 
13 


60 
25 
26 
83 
97 
9A 
78 
93 
63 
7 
67 
35 
62 
89 
66 
70 
23 
58 
BB 
85 
37 
32 
BE 
51 
65 
Al 


79 
A 
59 
61 
98 
92 
55 
66 
20 
7A 
A9 


73 
6A 
77 
76 
90 
BA 
75 


91 
99 
16 
69 
19 
87 
100 
E6 
33 
95 
6 


103 


;   TOTAL  PRIMARY 

ACTIVE 

POPULATION  PER 

PRIMARY 

—  RANKING 

, 

!CARE  PHYSICIANS 

MID- 

CARE 

PROVIDER 

P 

Status 

LEVEL 

Uni  n- 

A 

o 

u  '; 

1   Active 

Not 

PRACTI- 

Al 1 

Poor 

sured 

1 

o 

I  : 

COUNTY 

1   Status 

Known 

TIONERS 

Persons  P 

prsons 

Poor 

1 

r 

p  ; 

HSA  V 

:'      ii33 

^B 

13E 

1  ,5^7 

3ES 

151 

Anson 

B 

1 

3 

E,E13 

390 

E08 

E4 

31 

E7  ! 

Bladen 

:      IE 

1 

3 

1  ,933 

54E 

306 

33 

17 

1 1  : 

Brunswick 

:      19 

0 

E 

E,  lOB 

460 

E44 

E6 

EE 

IB  : 

Columbus 

;      S7 

0 

EO 

1  ,  108 

3EE 

141 

BE 

43 

48  : 

Cumber"land 

1       97 

21 

S9 

1,738 

334 

156 

4E 

40 

43  ; 

Harnett 

23 

3 

6 

1  ,976 

4E0 

185 

31 

E7 

33  1 

Hoke 

!         7 

1 

E 

E,S88 

53E 

306 

EB 

IB 

13  : 

Montgomery 

!        11 

0 

E 

1  ,833 

SB5 

67 

36 

5E 

75  ; 

Moore 

:      31 

3 

7 

1  ,335 

BOO 

88 

64 

71 

63  ; 

!        89 

5 

E6 

938 

156 

55 

91 

86 

86  : 

Pender 

1         5 

0 

3 

3,014 

705 

399 

9 

9 

6  : 

Richmond 

15 

3 

U 

E,061 

343 

183 

28 

38 

35  ; 

Robeson 

1       ^3 

7 

1^ 

1  ,676 

46E 

207 

44 

El 

E9  ; 

Sampson 

:      26 

3 

8 

1  ,369 

319 

170 

6E 

45 

39  1 

Scotland 

;      20 

0 

3 

1,487 

E8E 

15S 

58 

54 

45  ; 

HSA  VI 

';     57^ 

60 

151 

1  ,393 

317 

139 

Beaufort 

;      20 

1 

5 

1  ,660 

383 

E04 

46 

34 

30  : 

Bert  ie 

!         A 

3 

E 

E,399 

776 

315 

18 

B 

10  : 

Camden 

:       1 

0 

0 

5,917 

1,04  1 

576 

1 

3 

E  : 

Carteret 

1       25 

2 

10 

1  ,30E 

199 

86 

68 

7E 

65  : 

Chowan 

;       9 

1 

0 

1  ,E96 

34E 

19E 

70 

39 

3E  : 

Craven 

;      39 

7 

10 

1  ,374 

EBS 

99 

60 

53 

56  : 

Curr  i  tuck 

3 

0 

0 

4,506 

909 

397 

3 

5 

7  : 

Dare 

9 

2 

8 

873 

107 

45 

93 

96 

90  ; 

Dupl in 

;      EG 

3 

9 

1  ,S96 

3E7 

143 

69 

4E 

47  ; 

Edgecombe 

;     23 

2 

7 

1  ,BE3 

407 

166 

37 

E9 

40  ; 

Gates 

:       2 

1 

0 

3,061 

665 

E67 

8 

1  1 

14  1 

Greene 

;       ^ 

0 

3 

E,394 

671 

384 

19 

10 

8  ; 

Hal ifax 

23 

3 

5 

1  ,814 

590 

E6E 

39 

13 

15  : 

Hertford 

;      I't 

1 

5 

1  ,198 

3E1 

17E 

76 

44 

37  ; 

Hyde 

3 

0 

2 

1  ,E03 

374 

ElE 

74 

36 

25  : 

Jones 

:       6 

0 

0 

1  ,640 

390 

156 

49 

30 

44  1 

Leno  i  r 

^0 

E 

S 

1  ,EE5 

E68 

144 

73 

56 

46  ; 

Mart  in 

:      13 

1 

9 

1  ,155 

306 

165 

79 

46 

41   I 

Nash 

^3 

E 

9 

1  ,313 

287 

101 

66 

50 

55  : 

Nor  thampton 

1         7 

E 

3 

1  ,854 

574 

E33 

35 

14 

El  ; 

Onslow 

29 

7 

5 

E,973 

566 

E61 

10 

15 

16  : 

Rami ico 

h 

0 

0 

E,69B 

606 

E43 

IE 

IE 

19  1 

Pasquotank 

2^ 

5 

^ 

875 

170 

90 

9E 

81 

59  : 

Perquimans 

;      2 

0 

0 

4,953 

1  ,329 

74E 

E 

1 

1  : 

Pitt 

107 

e 

32 

661 

170 

59 

97 

80 

83  1 

Tyrrel  1 

;      0 

0 

1 

4,171 

1  ,  146 

45E 

5 

E 

5  ; 

Wash  1 ngton 

7 

0 

1 

1  ,8E0 

434 

E45 

38 

E4 

17  : 

Wayne 

50 

^ 

11 

1  ,5E7 

30E 

106 

56 

47 

3^     : 

Wi 1  son 

^3 

3 

E 

1  ,360 

E99 

16E 

63 

46 

t-  ^   ; 

SOURCES:   Health  Services  Research  Center,  North  CaroliN  HMlth  fUifOMer  Dita  look, 
Hjll:  University  of  NorthCarolina,  1986). 


Effective  October,  1985  (Chapel 


TOTAL  PRIHftP^  CARE  PHYSICIANS-total  nuiber  of  non-federal  prjiary  care  physicians  by  location  of  their 
pritary  place  of  practice  (net  residence),  as  of  October,  19B5.  Priiary  care  physicians  include  all  these 
Mith  a  pniarv  specialty  of  fatily  practice,  general  practice,  internal  tedicine,  pediatrics, 
obstet'-'.cs/gynecoicgy,  or  nt  spe:ialty.  See  Table  7  for  further  explanation  of  which  physicians  are 
indudedand  excluded.  Active  status  includes  all  physicians  in  active  practice  status,  reaardless  of 
■hether  it  is  fuU-tiie  or  part-tiie.  Status  not  linonn  includes  anyone  not  reported  as  active'  or 
'inactive'.  Generally,  these  are  nenly- licensed  individuals,  so  can  be  regarded  as  "active.* 

ACTIVE  KID-LEVEL  PRACTITIONERS— total  nuiber  of  nurse  practitioners  and  physician  assistants  as  of  October, 
198't.  These  individuals  are  qualified  by  forial  acadeiic  training  to  provide  independent  patient  aedical 
services  under  the  direction  of  a  physician. 

POPULATION  PER  PRIHARY  CARE  PROVIDER-figures  shown  are  coiputed  by  dividing  total  population  by  the , 
coibined  total  of  pruary  care  physicians  (active  and  status  unknown!  and  aid-level  practitioners.  This 
ratio  overstates  the  availability  of  pruary  care  lanpower  to  the  extent  that  lanpower  reported  as  'active' 
■ork  less  than  full-tiie  in  direct  patient  care. 
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Table   9 
AVAILABILITY   OF    INPATIENT   CARE 


FACILITIES    WITH    GENERAL 
SHORT-STAY    HOSPITAL    BEDS 
Beds  Non-    For- 

Num-  in       Pub-    Pro-    Pro- 

ber Use  lie       fit       fit 


POPULATION  PER 

SHORT- 

RANKING 

STAY  BED  IN 

USE 

P 

All    Poor 

Unin- 

A   o    U 

Per-    Per- 

sured 

1    o    I 

sons    sons 

Poor 

1    r    P 

!  STATE  TOTAL 

:  130 

El ,15^ 

iihV. 

my. 

77. 

E9^ 

^8 

19 

;         HSA  I 

!   33 

3,9E0 

307. 

6^7. 

67. 

B73 

^1 

16 

!    Alexander 

1 

6E 

07. 

1007. 

07. 

^33 

^1 

10 

S6 

6E 

74 

1    Al legheny 

1 

^6 

07. 

1  007. 

07. 

E18 

^7 

S5 

66 

56 

36 

I         ^Ashl 

1 

76 

07. 

1007. 

07. 

310 

77 

^S 

46 

SE 

16 

1         Avery 

S 

93 

07. 

1007. 

07. 

16E 

3E 

IB 

79 

69 

50 

!     Buncombe 

2 

661 

07 

1007. 

07. 

E53 

36 

13 

57 

65 

65 

!         Burke 

E 

E95 

07. 

1007. 

07. 

E56 

E8 

8 

55 

73 

77 

;     Caldwell 

E 

159 

07. 

817. 

197. 

^31 

<+9 

1^ 

E7 

54 

6E 

!      Catawba 

E 

'♦SE 

5r''. 

07. 

^97. 

S^8 

Z^ 

8 

59 

BO 

78 

!     Cherokee 

S 

1  1  1 

A  5*. 

557. 

07. 

IBE 

t^i^ 

E5 

78 

58 

37 

1          Clay 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

!    Cleveland 

3 

^53 

S3  7. 

777. 

07. 

187 

E7 

9 

76 

75 

75 

1       Graham 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

I      Haywood 

1 

EOO 

1007. 

07. 

07. 

E37 

^0 

SI 

61 

63 

45 

!    Henderson 

E 

336 

697. 

317. 

07. 

197 

S6 

1  1 

73 

78 

71 

I      Jackson 

1 

BO 

07. 

1  007. 

07. 

3^5 

73 

38 

39 

S5 

SE 

1        Macon 

E 

86 

07. 

1007. 

07. 

S7^ 

51 

SE 

5E 

4B 

44 

1      Madison 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

;     McDowell 

1 

65 

07. 

1  007. 

07. 

566 

73 

17 

7 

E4 

5E 

;     Mitchell 

1 

9E 

07. 

1  007. 

07. 

155 

EB 

16 

81 

7E 

56 

:         Polk 

1 

7-^ 

1007. 

07. 

07. 

EOO 

30 

13 

7E 

71 

63 

1   Rutherford 

1 

165 

07. 

1  007. 

07. 

3-^6 

5E 

E7 

38 

45 

3E 

I         Swain 

1 

^B 

07. 

1007. 

07. 

EE8 

6^ 

36 

63 

31 

E3 

! Transy 1 vani  a 
;      Watauga 

1 

6^ 

07. 

1  007. 

07. 

39^ 

55 

13 

3E 

39 

64 

E 

169 

837. 

177. 

07. 

E07 

51 

IB 

70 

47 

70 

;       Wilkes 

1 

133 

1007. 

07. 

07. 

^59 

69 

E6 

EO 

EB 

34 

!       Yancey 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

!        HSA  I  I 

EO 

3,B55 

87. 

867. 

67. 

303 

38 

IE 

1     Alamance 

E 

E30 

07. 

1007. 

07. 

^^♦6 

51 

18 

Z^ 

49 

48 

Caswell 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

I     Davidson 

E 

E13 

07. 

1007. 

07. 

555 

6^ 

SE 

11 

3S 

4S 

;        Davie 

1 

66 

1  007. 

07. 

07. 

i^^^ 

50 

IE 

EB 

51 

68 

{       Forsyth 

3 

1335 

07. 

907. 

107. 

19^ 

E5 

5 

74 

79 

83 

1     Gui If or d 

5 

1E76 

07. 

9E7. 

87. 

£57 

31 

1  1 

54 

70 

7E 

!     Randolph 

1 

1-^5 

07. 

1  007. 

07. 

671 

65 

SE 

S 

E9 

41 

I   Rockinghar^ 

E 

E5^ 

07. 

1007. 

07. 

3^0 

^8 

15 

40 

55 

58 

!       Stokes 

1 

60 

1  OC  .. 

07. 

07. 

593 

81 

19 

6 

EO 

46 

!         Surry 

E 

EO^ 

53% 

^77. 

07. 

E96 

^^ 

17 

49 

57 

53 

:        Yadkin 

1 

7E 

100'; 

07. 

07. 

^13 

6^ 

15 

30 

34 

59 

!       HSA  I  I  I 

15 

3,91^ 

56  V. 

3^7. 

107. 

S7E 

31 

1  1 

I     Cabarrus 

1 

A57 

100'/. 

07. 

07. 

EO^ 

El 

7 

71 

BE 

80 

!       Gaston 

1 

309 

1  007. 

07. 

07. 

551 

63 

SE 

IS 

35 

43 

;      Iredell 

3 

45E 

677. 

07. 

337. 

19E 

El 

6 

75 

81 

81 

I      Linco 1 n 

1 

110 

1  007. 

07. 

07. 

^07 

^3 

16 

31 

60 

55 

! Meek lenburg* 

6 

1981 

^^7. 

^♦^7. 

1E7. 

EEl 

E7 

10 

65 

76 

73 

1         Rowan  ' 

1 

315 

07. 

1  007. 

07. 

3E7 

35 

IS 

43 

66 

69 

I       Stanly 

1 

130 

07. 

1007. 

07. 

38E 

hi-, 

17 

34 

59 

54 

I        Union 

1 

160 

1  007. 

07. 

07. 

^88 

55 

18 

16 

40 

49 

I        HSA  IV 

19 

3,6EB 

5E7. 

^17. 

87. 

E^^ 

37 

13 

!       Chatham 

1 

68 

07. 

1007. 

07. 

519 

5E 

IS 

13 

44 

67 

1       Durham*- 

3 

1307 

3^7. 

667. 

07. 

1E3 

19 

6 

83 

83 

BE 

!     Frank  1 i  n 

1 

5^ 

1007. 

07. 

07. 

59^ 

131 

7^ 

5 

7 

5 

I    Gr anvi lie 

1 

66 

1  007. 

07. 

07. 

559 

106 

56 

10 

10 

9 

!      Johnston 

1 

160 

1007. 

07. 

07. 

<»68 

9E 

3E 

17 

14 

E6 

;           Lee 

1 

l^S 

07. 

ov; 

1  007. 

E80 

'tS 

SE 

51 

61 

40 

!        Orange 

1 

505 

1007. 

07. 

07. 

16E 

E6 

8 

80 

77 

79 

!        Person 

1 

5-4 

07. 

1  007. 

07. 

56^ 

103 

55 

8 

1  1 

1 1 

!        Vance 

1 

100 

07. 

1  007. 

07. 

3BE 

Be 

48 

33 

19 

14 

;         Wake 

7 

1135 

537. 

357. 

IE  7. 

300 

33 

8 

47 

68 

76 

!       Warren 

1 

37 

1007. 

07. 

07. 

^37 

1^7 

8^ 

E4 

^ 

1 
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FACILITIES  WITH 

GENERAL 

POPULATION  PER 

SHORT- 

RANKING   ! 

SHORT-STAY 

HOSPITAL  BEDS 

STAY 

BED  IN 

USE 

P 

Beds 

Non-  F 

or- 

All 

Poor 

Unin- 

A 

o 

u  : 

Num- 

in 

Pub-  F 

'ro-  P 

ro- 

Per- 

Per- 

sured 

1 

o 

I   ! 

COUNTY 

ber 

Use 

lie 

fit 

f  it 

sons 

sons 

Poor 

1 

r 

p  ; 

HSA  V 

SO 

2,619 

6iy. 

3-^'/. 

6V. 

362 

75 

35 

Anson 

1 

52 

100*/. 

0'/. 

0'/. 

511 

90 

^B 

1^ 

17 

13  ; 

Bladen 

1 

62 

100'/. 

0'/. 

OV. 

<*99 

I'tO 

79 

15 

5 

2  1 

BrunsvMick 

2 

100 

1  00-/. 

0'/. 

0'/. 

*t^3 

97 

51 

23 

13 

12  1 

Co  1 umbu5 

1 

166 

100*/. 

0'/. 

0'/. 

31^ 

91 

^0 

^5 

16 

21  1 

Cumber  1  and 

e 

551 

73'/. 

0'/. 

27'/. 

^6^ 

B9 

^2 

16 

16 

18  : 

Harnett 

e 

1B9 

62'/. 

38'/. 

0'/. 

335 

71 

31 

^2 

26 

27  ! 

Hoke* 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  ; 

Montgomery 

1 

57 

OV. 

100'/. 

OV. 

^IB 

65 

15 

29 

30 

57  : 

Moore 

2 

2^7 

OV. 

100*/. 

0'/. 

£22 

33 

15 

6^ 

67 

60  ! 

New  Hanover 

2 

519 

7^y. 

26'/. 

0'/. 

217 

36 

13 

67 

6^ 

66  : 

Pender 

1 

^3 

100  v. 

OV. 

0'/. 

561 

131 

7^ 

9 

6 

^  ; 

2 

122 

100'/. 

0'/. 

0'/. 

372 

62 

33 

35 

37 

25  : 

Robeson 

1 

2^0 

0'/. 

1  00'/. 

OV. 

^^7 

123 

55 

21 

e 

10  ; 

Sampson 

1 

1^6 

1  00'/. 

0'/. 

0'/. 

3^7 

61 

^3 

37 

21 

15  : 

Scot  land 

1 

125 

0'/. 

100'/. 

0'/. 

27^ 

52 

26 

53 

U3 

30  ; 

HSA  VI 

23 

3,21B 

76'/. 

16'/. 

5V. 

3^0 

77 

3^ 

Beaufort 

2 

200 

76'/. 

25'/. 

0'/. 

216 

50 

27 

66 

52 

33  ! 

Bert  ie 

1 

36 

100'/. 

0'/. 

0'/. 

600 

19<f 

79 

^ 

1 

3  : 

Camden 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  : 

Car  teret 

2 

1^3 

B2*/. 

IB'/. 

0'/. 

337 

51 

22 

^1 

^6 

36  : 

Chowan 

1 

70 

100'/. 

0'/. 

OV. 

1B5 

A9 

27 

77 

53 

31  ! 

Craven 

1 

21^ 

100-/. 

0'/. 

0'/. 

360 

7<* 

26 

36 

23 

35  I 

Curr  i  tuck 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  ! 

Dare 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  ; 

Dupl  in 

1 

66 

100'/. 

0'/. 

0'/. 

610 

15^ 

67 

3 

3 

7  ! 

Edgecombe 

1 

127 

0'/. 

0'/. 

100'/. 

^59 

102 

^2 

19 

12 

17  ! 

Gates 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  : 

Greene 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  I 

Hal ifax 

2 

200 

90'/. 

10'/. 

0'/. 

281 

91 

'♦I 

50 

15 

19  I 

Hertford 

1 

100 

0'/. 

100'/. 

OV. 

2*^0 

6^ 

3^ 

60 

33 

2^  : 

Hyde 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  ; 

Jones 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  : 

Lenoir 

1 

2^7 

1  00'/. 

0'/. 

0'/. 

2^B 

5^ 

29 

56 

^1 

29  ; 

Martin 

2 

61 

BO'/. 

20'/. 

OV. 

't36 

115 

62 

25 

9 

6  ! 

Nash 

2 

310 

B5'/. 

0'/. 

15'/. 

229 

50 

16 

62 

50 

51  ! 

Northampton 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  ! 

Onslow 

1 

150 

100'/. 

0'/. 

0'/. 

B13 

155 

71 

1 

2 

6  : 

Paml ico 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  ! 

Pasquotank 

1 

205 

1  00'/. 

0'/. 

0'/. 

1^1 

27 

1^ 

62 

7^ 

61  : 

Perquimans 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  ; 

Pitt 

1 

^69 

100'/. 

0'/. 

0'/. 

207 

53 

19 

69 

^2 

^7  ! 

Tyrrel  1 
Washington 

0 

0 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA  1 

1 

U9 

1  00'/. 

OV. 

0'/. 

297 

71 

^0 

^6 

27 

20  : 

Wayne 

1 

311 

OV. 

100'/. 

0'/. 

319 

63 

22 

^^ 

36 

39  ! 

Wi Ison 

1 

25B 

1  00'/. 

OV. 

0'/. 

253 

56 

30 

56 

3B 

26  : 

SOURCEE;  FACILITIES  KITH  GENEVA.  SHOkT-STAY  HOSFITfiL  BEDS--fiat"-eE  5ho«r  represent  the  total  tiutbe--  o*  facilities  ani 
bedE  1(1  use  as  o^  Septeaber  30,  19B5,  based  on'the  classification  o*  beds  used  ti  the  N.C.  Div]E!?r  o< 
Facility  Services.  Fioures  exclude  all  psychiatric  beds  (ever  i^  desionated  as  short-stay)  and  all  ctfie' 
specialty  beds  (rehabilitation  bedsi.  fls  ncted,  hOKever,  EENf  beds'are  incluoed.  The  percent  o<  beJs 
classihed  as  putlic,  nor-proht,  or  for-profit  is  based  on  the  type  of  ownership,  not  type  of  operaticr. 
Tnus,  for  exaiple,  the  fiQures  do  not  fully  reflect  the  extent  to  which  public  hospitals  iay  be  operated  by 
non-profit  or  for-profit  ertities.  Unpublished  date  obtaineo  froi  Division  of  Facility  Services. 


PDPULfiTlOK  PER  SHORT-STAi  BED  IN  US£~total  population  in  each  category  shown  is  divided  by  beds  in  use  tc 
Yield  the  ave^aoe  nuifce'  o'  persons  per  available  bed.  Note  that  this  is  only  a  very  crude  irdicetor  of  t'r 
lively  dejanc  for  beis  aic-':,  for  e>a«ale,  the  poor  or  uninsured  poor.  Ever  aside  frof  the  P  courtiec 
witroLt  hoEpitah,  tfe'-e  a'e'  21  counties  ir  wh;:^  one-third  or  icre  o»  the  hedicaid  popJat.c  cce;?! 
count',  lines  tc  receive  inpatient  care.  See  Eiately,  et  ai..  Beogrjphic  listribirtior  of  the  Hedically 
Indigent  Uninsured  Poor  wd  of  Inpatient  Care  Patterns  in  lorlh  Carolina  (Chapel  Hill:  Unive'-Bit*  o»  Hjr\'- 
Caro.ina,  Wa'Ch  I'yoo'. 


«  Figures  fo'  Durhai  include  it   EEhT  beds;  figures  for  HecHenburg  include  eP  EENT  beds;  and  fioires  fcr  n^ie 
County   exclude  9j  snort-sta»  Decs  at  NcLain'hospital  since  it  is  a  prison  nospitai. 
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Table  10 
AVAILABILITY  OF  ALTERNATIVE  DELIVERY  SYSTEMS 
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DrBrcuT  nc  luiiuciiDrn  onno  uun  adc  i  iuimc  iu  ai\z   ccDiiirc  adca 

!   1985 

Any 

rtKLtr 

1 1  ur  vnindUHL. 

V    r  wun  pn 

Existing 

J  Tint  LIT 

ADS 

no  «n  nvk 

dbnTiwt  nni 

.n 

--  Potentii 

)1  ADS  -- 

1   IWIN- 

Any 

Poten- 

BC/BS 

Kaiser 

Rural  1 

-ederal  Health  Dept 

s.  Uith! 

;   SURED  E 

xisting 
ADS 

tial 

Any 
ADS 

Personal 

Health- 

Health 

All 

Health 

Health  Pi 

•nary  Care  ♦  ♦♦! 

i     COUHTY 

;   POOR 

ADS 

Care  Plan 

l^ierica 

Plan 

other* 

Centers  I 

inters  Ch 

Idren 

Adults  ; 

1  STATE  TOTAL 

1  402,092 

64. 8X 

69. 5X 

88. 5X 

57. 6X 

48. 6X 

24. 7X 

29. ox 

21. IX 

39.  OX 

8.3X 

1 

24.1X1 

1 

;     HSA  I 

;  M1610 

57. 2X 

54. 3X 

81. IX 

43. 9X 

11. 9X 

5.3X 

6.8X 

10. 3X 

11, 5X 

5.9X 

37.3X1 

Aleitnder 

591 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

i   Allegheny 

'   1,169 

100. OX 

100. OX 

100. OX 

O.OX 

O.OX 

O.OX 

lOO.OX 

O.OX 

50.  ox 

O.OX 

100.0X1 

:      Ashe 

3.220 

100. OX 

100. OX 

100. OX 

O.OX 

O.OX 

O.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

100.0X1 

Avery 

1,656 

O.OX 

100. OX 

100. OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

100.0X1 

Buncoabe 

6,393 

100. OX 

100. ox 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

100.0X1 

1     Burke 

2,395 

100. OX 

O.OX 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

CildKell 

2.232 

100. OX 

100. ox 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

50.  ox 

O.OX 

100. ox; 

!    Catauba 

3,416 

100. OX 

O.OX 

100. ox 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

Cherokee 

2.720 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

City 

763 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

Cleveland 

4,244 

100. ox 

O.OX 

100. ox 

O.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

6r«hai 

835 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

Hay*ood 

4.249 

100. ox 

O.OX 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

Henderson 

3.823 

100. ox 

lOO.OX 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

lOO.OX 

lOO.OX 

0.0X1 

Jickson 

3.006 

100. ox 

O.OX 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

o.ox; 

Nacon 

1,852 

O.OX 

100. ox 

100. ox 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

100.0X1 

Hadison 

1,881 

O.OX 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

lOO.OX 

O.OX 

0.0X1 

NcDoHell 

1.106 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

Mitchell 

1.433 

O.OX 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

lOO.OX 

O.OX 

O.OX 

100.0X1 

Polk 

969 

O.OX 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

lOO.OX 

O.OX 

O.OX 

0.0X1 

Rutherford 

4,501 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

Stiain 

1.721 

O.OX 

O.OX 

cox 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

0.0X1 

Trmsylvania 

829 

100. ox 

100. ox 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

lOO.OX 

O.OX 

O.OX 

o.ox; 

Uatauga 

1.945 

O.OX 

100. ox 

100. ox 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

100. ox; 

yilkes  ; 

3,45't 

O.OX 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

lOO.OX 

O.OX 

O.OX 

o.ox; 

Yancey 

2,206 

O.OX 

100. ox 

100. ox 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

100. ox; 

1 

HSA  II 

44,973 

100. ox 

64.  ox 

lOO.OX 

83. 7X 

lOO.OX 

O.OX 

63. 9X 

19. 2X 

15. 2X 

14. 6X 

30.2x1 

Alaeance  1 

4,161 

100. ox 

100. ox 

100. ox 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

lOO.OX 

O.OX 

o.ox; 

Casxell 

2,65B 

100. ox 

100. ox 

lOO.OX 

O.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

lOO.OX 

lOO.OX 

o.ox; 

Davidson  1 

4,674 

100. ox 

O.OX 

100. ox 

O.OX 

lOO.OX 

O.OX 

50.  ox 

O.OX 

O.OX 

O.OX 

o.ox; 

Davie 

781 

100. ox 

O.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

o.ox; 

Forsyth  ; 

6.386 

100. ox 

O.OX 

100, ox 

lOO.OX 

lOO.OX 

O.OX 

100. ox 

O.OX 

O.OX 

O.OX 

o.ox; 

Builford  ! 

13.590 

100. ox 

100. ox 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

100. ox; 

Randolph  ! 

3.197 

100. ox 

O.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

o.ox; 

Rockinghai  ! 

3,889 

100. ox 

100. ox 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

lOO.OX 

o.ox; 

Stokes  1 

1.153 

100. ox 

O.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

o.ox; 

Surry  1 

3.408 

100. ox 

100. ox 

lOO.OX 

100, ox 

100.01 

O.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

o.ox; 

Yadkin  ! 

1,076 

100. ox 

100. ox 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

o.ox; 

1 

HSA  III  1 

42,682 

100. ox 

61. 7X 

lOO.OX 

89. IX 

lOO.OX 

lOO.OX 

75. 5X 

O.OX 

46. ox 

O.OX 

15. 7x; 

Cabarrus  I 

3,046 

100. ox 

O.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

o.ox; 

Baston  ! 

6,707 

100. ox 

100. ox 

lOO.OX  ; 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

100, ox; 

Iredell  ! 

2,767 

100. ox 

O.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

o,ox; 

Lincoln  1 

1,802 

100. ox 

O.OX 

lOO.OX  ! 

O.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

o.ox; 

Hecklenburg  1 

19,625 

100. ox 

100. ox 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

O.OX 

o.ox; 

RoHan  ! 

3,721 

100. ox 

O.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

o.ox; 

Stanly  1 

2,152 

100. ox 

O.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

o.ox; 

Union  1 

2,862 

100. ox 

O.OX 

lOO.OX  1 

O.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

0,0X 

o.ox; 

1 

HSA  IV  ; 

47.952 

93. 5X 

90. 9X 

lOO.OX  : 

87. 3X 

93. 5X 

87.  ox 

90. 3X 

9.4X 

B3.2X 

O.OX 

i.7x; 

Chathat  1 

819 

100. ox 

100. ox 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

100. ox; 

Durhai  1 

7,386 

100. ox 

100. ox 

lOO.OX  • 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

O.OX 

o.ox; 

Franklin  1 

3,973 

100. ox 

50.  ox 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

50.  ox 

O.OX 

o.ox; 

Granville  1 

3,682 

100. ox 

100. ox 

lOO.OX  ; 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

O.OX 

o.ox; 

Johnston  1 

5,048 

100, ox 

100. ox 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

O.OX 

o.ox; 

Lee  ; 

3,137 

100. ox 

100. ox 

lOO.OX  1 

lOO.OX 

lOO.OX 

O.OX 

50.  ox 

O.OX 

lOO.OX 

O.OX 

o.ox; 

Orange  1 

3,794 

100. ox 

100. ox 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

O.OX 

o.ox; 

Person  1 

2.970 

100. ox 

100. ox 

lOO.OX  , 

O.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

O.OX 

0.0x1 

Vance  1 

4.777 

100. ox 

50. ox 

lOO.OX 

lOO.OX 

100, ox 

lOO.OX 

lOO.OX 

O.OX 

50.  ox 

O.OX 

o.ox; 

Uakf  1 

9.267 

100. ox 

100. ox 

lOO.OX  ; 

lOO.OX 

lOO.OX 

lOO.OX 

lOO.OX 

O.OX 

lOO.OX 

O.OX 

o.ox; 

Uarren  1 

3,099 

O.OX 

100. ox 

lOO.OX 

O.OX 

O.OX 

O.OX 

O.OX 

O.OX 

lOO.OX 

o,ox 

0.0x1 
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—  PERCENT  OF  UNINSURED  POOR  WHO  ARE  LIVING  IN  ADS  SERVICE  AREA  

I   1985 
;   IWIN- 

Any 

Any 
Poten- 

BC/BS 

Existing 

ADS 

Kaiser 

Rural 

--  Potential  ADS  -- 

Federal  Health  Dept 

Health  Pniary  Ca 

s.  Hithl 

!   SURED  E 

xisting 
ADS 

tial 

Any 

AD^ 

Personal 

Health- 

Health 

All 

Health 

re  »  ♦♦! 

COUNTY 

POOR 

ADS 

Care  Plan 

Aierica 

Plan 

Othert 

Centers 

Centers  Ch 

ildren 

Adults  ; 

HSA  V 

92,3B9 

45. 3X 

82, 9X 

86. 2X 

45. 3X 

6.4X 

6.4X 

o.ox 

33.71 

46. 6X 

5.5X 

40, 8x; 

Anson 

2,501 

O.OX 

50.  OX 

50.  OX 

O.OX 

O.OX 

o.ox 

o.ox 

O.OX 

50. OX 

o.ox 

o.ox; 

Bladen 

*,901 

O.OJ 

100. OX 

100. ox 

O.OX 

o.ox 

o.ox 

o.ox 

100. OX 

O.OX 

O.ox 

100.0X1 

BrunsRick 

iASS 

O.OJ 

100. OX 

100. OX 

O.OX 

o.ox 

o.ox 

o.ox 

O.OX 

O.OX 

100. OX 

o.ox: 

Coluabus 

^      6,6*5 

COX 

100. OX 

100. OX 

O.OX 

o.ox 

o.ox 

o.ox 

100. OX 

O.OX 

o.ox 

o.ox; 

Cuiberland 

22,990 

100. OJ 

100. ox 

100. OX 

100. OX 

o.ox 

o.ox 

o.ox 

O.OX 

100. OX 

o.ox 

100, ox; 

Harnett 

5,912 

100. OJ 

100. ox 

100. OX 

100. ox 

100. ox 

100. ox 

o.ox 

o.ox 

100. OX 

o.ox 

o.ox; 

Hoke 

3.056 

100. OX 

o.ox 

100. OX 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

O.OX 

o.ox 

o.ox; 

Hontgoiery 

877 

O.OX 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

0.0X1 

Hoore 

3,599 

100. OX 

100. ox 

100, ox 

100. ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

o.ox 

o.ox; 

le«  Hanover 

6,561 

O.OI 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

o.ox 

o.ox; 

3,19i, 

o.ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

o.ox 

o.ox; 

Richiond 

*,021 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

0.0X1 

Robeson 

13, 242 

o.ox 

50.  ox 

50. ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

50. ox 

o.ox 

o.ox; 

Saipson 
Scotland 

6,276 

100. ox 

100. ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

100. ox 

100. ox 

o.ox 

100. ox; 

3,4BB 

o.ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox; 

HSA  VI 

109,i.87 

45. IX 

63. IX 

80. 6X 

40. 2X 

45. IX 

5. ox 

7. IX 

31. ox 

36. 6X 

16. 4X 

12. 9x; 

Beaufort 

5,311 

100. OX 

50,  ox 

100. ox 

o.ox 

100. ox 

o.ox 

o.ox 

o.ox 

50.  OX 

o.ox 

0.0X1 

Bertie 

2,831 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

O.OX 

o.ox 

o.ox; 

Caiden 

576 

o.ox 

100, ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

O.OX 

100. ox 

o.ox; 

Carteret 

3,190 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

O.OX 

o.ox 

0.0X1 

ChONan 

1,923 

o.ox 

100, ox 

100, ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

0.0X1 

Craven 

5,531 

o.ox 

100. ox 

100, ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

50.  ox 

100. ox 

0.0X1 

Currituck 

1,190 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

O.OX 

o.ox 

o.ox; 

Dare 

862 

o.ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

o.ox 

o.ox; 

Duplin 

4,562 

o.ox 

lOO.OX 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

100, ox 

100. ox 

o.ox 

100.0X1 

Edgecoabe  ! 

5,316 

100. ox 

100. ox 

100. ox 

100. ox 

100. ox 

o.ox 

o.ox 

100. ox 

100. ox 

o.ox 

100.0X1 

Eates 

801 

o.ox 

100, ox 

100, ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

o.ox 

100,0X1 

Breene  I 

2,690 

100, ox 

100, ox 

100. ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

0.0X1 

Halifax 

8,126 

o.ox 

100, ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

100. ox 

o.ox 

0.0X1 

Hertford  1 

3,437 

o.ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

100.0X1 

Hyde 

1,056 

o.ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

o.ox 

0.0X1 

Jones 

934 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

0.0X1 

Lenoir 

7,190 

100. ox 

100. ox 

100. ox 

100. ox 

100. ox 

o.ox 

o.ox 

100. ox 

o.ox 

o.ox 

0.0X1 

Kartin  1 

3,801 

o.ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

0.0X1 

Nash 

5,439 

100. ox 

100. ox 

100. ox 

100. ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

100. ox 

0.0X1 

lorthaipton  1 

2,797 

o.ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

0.0X1 

Onslo* 

10,689 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

0.0X1 

Patlico  1 

970 

o.ox 

50.  ox 

50.  ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

50,  ox 

o.ox 

0.0X1 

Pasquotank 

2,968 

o.ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

0.0X1 

Perquiians  1 

1,483 

o.ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

0.0X1 

Pitt 

8,695 

100. ox 

o.ox 

100. ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

0,0X1 

Tyrrell  ; 

452 

o.ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

o.ox 

0,0X1 

Vishington 

1.963 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

o.ox 

0,0X1 

Uayne  \ 

6,918 

100. ox 

100. ox 

100. ox 

100. ox 

100. ox 

o.ox 

o.ox 

o.ox 

100. ox 

o.ox 

0,0X1 

Uilson  ' 

7,786 

100. ox 

o.ox 

100, ox 

100. ox 

100. ox 

o.ox 

100. ox 

o.ox 

o.ox 

o.ox 

0,0X1 

SOURCES: 


systei;  as 

o'  Ccie^ai' 
ganirat.C: 
aitemati-e 
lEtance  <tr 
y  receivm: 
ces  of<feo 
ned  ttiro'jo'i 


NOTE: 


i< 


FigureB  sho»r.  indicate  counties  within  the  larket  service  area  of  ensting  alternative  delivery 
foe,  "^V'  .  'so»p_ counties  are  incluOed  if  •ar^et;nQ  in  that  county  Has  anticipated  by  the  end 
ilir  ."'"'"?  *^^^  inciud?  all  health  aamtenanie  organizations  (HHDs;  or  preferred  provide-'  or 
^^ns<  known  tc  b?  operational  ir  the  state.  Entities  which  potentially  coulo  be  put  into  an 
delivery  cystei  netwcrl  include  rural  health  centers  which  receive  or  have  received  state  as' 
start-up,  feoeral  coMunity  healtt  centers,  or  local  health  depa'tients  which  are  current! 
tunflino  througi-  the  state  pmarv  care  proorai,  Figures  indicate  whether  the  priiary  care  servi 
througl-  suc^  depa-tients  are  tarceteo  cfiiefly  at  children  o^  adults  (or  both;.  Data  obtai 
telephone  contact  ty  Lerter  for  Healtn  Policy  Research  and  Education. 

Figures  shotin  lay  soae^hat  overstate  the  nuiber  of  individuals  actually  residing  in  the  servi-e  a^ea  o<  tne 
alternative  delivery  systei  sho^n.  Counties  included  in  the  service  area  either  have  delivery  sitp'  (e.c. 
participsting  physicians  or  clinicsi  or  include  resicents  within  30  tiles  of  such  site=  ioca'e:"in 
neiQhcoring  cotnties.   Figures  represent  service  areas  as  of  June  19Bt  except  for  Carolina  Beccai  Fiar. 
wr.ich  includes  counties  that  are  part  of  tneir  planned  expansion  intc  the  Triangle  by  the  enj  oi   l^ot. 

Other  plan;  include  Triad  Pnvsicians  Health  Care  Plan,  Health  Point  Preferred,  Hed-Select  of  iuilfo'c 
Cocnt', .  ano  Carclina  Neoicai  Care, 

Includes  only  counties  which  receive  state  funds  for  priij-y  ca'e. 
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SUMMARY  OF  PUBLIC  INDIGENT-RELATED  HEALTH  EXPENDITURES 

Total  Expenditures  for  Indigent-Related  Health  Care>  19B5 

Indigent-Related  Health  Funding  Available  for  Persons  Below  Poverty»  1985 

Comparative  Public  Burden  of  Indigent  Health  Care.  19B5 
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Table    11 


TOTAL 


EXPENDITURES   FOR    INDIGENT -RELATED   HEALTH   CARE, 

(All     FicureE     an    Thousands  i 


19B5 


FVB5 
LDCA^ 
TOTAL 


FYES 
QTA'i'E 
TOTAL 


TOTAL 
FYB5    INDIGENT- 
FEDERAL       RELATED 
TOTAL  HEALTH  CARE 


R 
A 
N 
K 


XCLUDE 

LONG- 

TER!-' 

CARE* 


R 
A 
N 
K 


COUNTY 


STATE  TOTAL 

H5A  I 

Al exander 

Al legheny 

Ashe 

Avery 

Buncombe 

Burke 

Caldwel 1 

Catawba 

Cherokee 

Clay 

CI evel and 

GrahoTi 

Havi^Dod 

Henderson 

Jackson 

Macon 

Mad  1  son 

McDowel  1 

Mitchell 

Pol  k 

Rutherford 

Swa  1  n 

Tr  ansy 1 vani  e 

Wa  t  aug  a 

W: 1 kes 

Yancey 

HSA  I  I 

Al amance 

Cas we  1  1 

Dav  1  dson 

Da  V  1  e 

For  syth 

Gui  If or d 

Rando  i  ph 

Roc  k  1  nghaoi 

5tokes 

Surry 

Yadk  in 

H5A  II : 

Cabarrus 

Gaston 

Iredel 1 

L  i  ncc  1  n 

Mec  k 1 enburg 

Rowan 

Stanly 

Union 

HSA  IV 

Chatham, 

Durham 

Frank  1  in 

Gr  ariv  i  1  1  e 

Johns  ton 

Lee 

O' ange 

Per  son 

Vance 

Wake 

Warren 


*1 19,52m 


SE99 ,605 


1^ 


1 


1 


1 


,B5  3 

32^ 
151 
376 
235 
,E3B 
753 
703 
,^75 
297 
1  19 
,h56 
106 
667 
873 
37B 
^32 
23-^ 
395 
1^1 
266 
75E 
156 
2'7- 
£■59 

,0-^2 
122 


21 


7'=<0 
2,929 

63m 
1,171 

232 
5,0C'0 
6,392 

716 

B36 
1  ,  126 

-^55 

252 


26 


010 

733 

2  ,  C)  1  1 

1  ,0^8 

669 

16,362 

63- 

1  ,920 

23,5-^1 
m12 

7,1-^^ 
^^27 
^60 

2,^51 

,315 
^60 

9,^22 
^•77 


1 


^E 


99m 
925 
393 

1  ,0^6 
721 

6,  133 
BOO 
B37 
0^5 
052 
-^12 
^75 
322 
269 
135 

93m 
837 

,556 
6B5 
526 

,513 
571 
961 
327 
2,910 
596 


2. 

2: 

3' 
1  . 


2, 
1  . 


1 


1 


4^56,575 

73,326 

1  ,^6B 
=  =,9 

1  ,609 
1  ,  161 
10,2^6 
^  ,695 
it, 692 
7,0-^5 
1  ,709 
723 
6,^BB 
653 
3,609 
3,916 
1  ,958 
1  ,092 
.566 
,7m2 
,206 
B57 
A,  597 
960 
1  ,9^1 
1  ,8^1 
5  ,  C'  1  6 
951 


$679,561 


52,^60 

7,0^  = 

1  ,53E 

^,815 

1  ,033 

10,729 

1^,116 

3,951 

A  ,  123 

1  ,37B 

2,^35 

1  .233 

52,-07 
3,31  1 
7,  1^5 
3,  OBt 
1  ,675 

18,620 
3.3-7 

12,239 
2,  75m 

^9,761 
2,767 
8,757 
2,016 
1  ,B6^ 
5,3fc2 
2,620 
5,  192 
2,  13^ 
2,327 
15, ^3m 
1  ,2B7 


1  . 
2' 
1 


77,677 
6,2^3 
1  ,722 
6,908 
1  ,802 

18,^07 

22.^1^ 
5,  120 
6,9^8 
2,350 
3,951 
2,012 

67,=; -'7 
5,763 

12,1  I'* 
5,72B 
2,725 

27,61A 
6,037 
3,2"^^ 
^,731 

62,592 

2  ,  ^  K) 
13,589 

3,282 
2,732 
7,017 

3  ,  -366 

3,779 
3.  1^7 
3,72f 
17, ^E'^ 
2,002 


131  1 

653 

2, 

721 

1  , 

106 

3, 

0'*'^ 

2, 

12'^ 

18, 

699 

6, 

260 

6, 

268 

12, 

165 

3, 

070 

1 

257 

1  1 

511 

1 

,152 

6 

,581 

6 

,93B 

3 

,715 

2 

,^73 

2 

,667 

^ 

,701 

2 

,0M 

1 

,652 

7 

,909 

1 

,69^ 

3 

,19^ 

^ 

,027 

9 

,001 

1 

,663 

79 
96 
77 

9 
38 
37 
17 
76 
9A 
21 
95 
A7 
^2 
70 
82 
80 
61 
85 
91 
39 
89 
72 
67 
36 
90 


152,512 

16,272 

3,895 

12,90m 

3,07m 

3^*  ,  136 

^5,220 

9,806 

11 ,976 

^,862 

6,85^* 

3,51^ 

1^6,912 

9,666 

21 ,369 

9,885 

5,077 

65,0^1 

10, 27a 

15,930 
9,^50 

136,26^ 
5,606 

29,522 
5,770 
5,  117 

1^,673 
6.^^55 

10,300 
5,7^0 
6,63^ 

^2,397 
3,  B^tM 


10 
68 
16 
75 

2 
32 
IB 
60 
^"^ 
71 


31 
7 
30 
58 
1 
28 
12 
3^* 


55 
5 
53 
57 
1-^ 
^B 
27 
5^ 
<^5 
3 
69 


*553,95ci 

72,072 
1  ,'^37 
821 
2,1P3 
1  ,335 
9.2aM 
3,602 
^,^66 
6,105 
1  ,775 
7A3 
6  ,  C)  1  3 
6^6 
A,  192 
3,621 
2,213 
1  ,752 
1  ,62m 
2,  15^ 
1  ,  185 
915 
A. 525 
1,12=^ 
1  ,5''l 
2,666 

1  ,150 

92,726 
1 1 , 165 

2,919 
7,369 


1 

21 


,^2  = 
25t 


27,989 


^,077 
6,876 
3,C>27 
3,682 
1  ,7-2 


81 
92 
71 
B3 

1m 

53 

^2 

27 

76 

95 

28 

95 

A6 

52 

"70 

77 

79 

72 

65 

91 

^0 

87 

80 

66 

B6 


92.9'="' 
^,972 

12, 165 
5,  123 
2,''2t 

^3,9Bm 

5,  13m 

12,687 

5,B06 

95,267 
3,862 

20,52  1 
^  ,066 
3,302 
9,6m7 

a, 208 

7,72.;- 

H,79c 
I  30,61- 
;    2,8-8 
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TOTAL 

R 

EXCLUDE 

R  ; 

FYE5 

FY55 

FYB5 

INDIGENT- 

A 

LONG- 

A  : 

LOCAL 

STATE 

FEDERAL 

related 

N 

TERM 

N  ; 

COUrJTY 

TOTA_ 

TOTA^ 

TOTAL 

HEALTH  CARE 

K 

CARE* 

K  : 

H5A  V 

:6.h1 2 

^9, lOE 

79,698 

1^5,886 

99,523 

Anson 

3  CO 

1  ,  7  1  C' 

2,967 

5,030 

5'' 

2,785 

63  :' 

Bladen 

39h 

2,202 

3,619 

6,255 

50 

^,337 

A3  ; 

Brunswi c  k 

\,0^t 

1  ,72] 

3,  1^*0 

5,995 

52 

^,  127 

w?    ; 

Co  1 umbuB 

1  ,  15c. 

^  ,  106 

6,530 

1  1  .B^^O 

20 

9,017 

15  : 

Cumt'er  1  ar  -j 

2,-57 

9,OmO 

15,581 

27,17^ 

6 

19,^92 

6  1 

Ha r net  t 

8-5 

3  ,  920 

6,2-^8 

1 1 ,0^2 

25 

7,066 

22  : 

Hoke 

208 

1  .  133 

1  ,B05 

3,  IBh 

73 

2,353 

69  ; 

Montgomer  y 

210 

1  ,  196 

1  ,752 

3,  173 

Ih 

1  ,920 

73  ; 

^63 

2,592 

3,5A9 

6,636 

Ut, 

3,782 

51  ; 

New  Hanover 

2,-^53 

M,B02 

8,91^ 

16, B^'^ 

1  1 

9,'459 

13  ; 

Fender 

3  ,  7  1  O 

1  ,310 

2,225 

7,258 

^1 

5,708 

32  ; 

Ri  chmond 

^m2 

2,613 

3,8^^ 

6,93'^ 

^3 

^,^79 

Ai  : 

Ret  eson 

1  .51  1 

7,062 

1 1 ,051 

19,729 

8 

1^,90-^ 

7  ; 

Sarp=on 

7^0 

3,^22 

^  ,876 

9  ,  050 

35 

5,775 

31  ; 

Scot  1  and 

^■'^'7 

2,279 

3,596 

6,3^2 

^9 

^,319 

Ah  ; 

HE-  VI 

l£,9t0 

52,856 

95, 105 

166,33^ 

101 ,331 

Besi-.'f  or  t 

52  1 

2,000 

3  ,^^77 

6,05^ 

51 

3,0^0 

56  ; 

Bert le 

731 

1  ,  lOB 

2,2^B 

^,137 

65 

2,786 

62  ; 

Camden 

'  "^ 

273 

^£5 

783 

100 

37^* 

100  : 

Car  te^et 

596 

1  ,763 

3,000 

5,359 

56 

2,7^9 

65  ; 

Chowan 

23B 

752 

1  ,h39 

2,^53 

83 

1  ,20h 

BA  ; 

Cr  as/er^ 

1  ,  3£  : 

3,3^7 

5,83'= 

10,687 

26 

6,952 

2m  : 

Curr  i  tuci-. 

133 

378 

536 

1  ,052 

97 

537 

98  ; 

Dare 

17Q 

5A2 

B52 

1,578 

92 

723 

9A  ; 

Dup  1  i  n 

1  ,025 

2,506 

^,132 

7,702 

'^0 

^,67^ 

39  ; 

Edgeicnre 

3,635 

6,713 

1 1 ,258 

23 

7,020 

23  ; 

5a  te£ 

92 

"^T'iD 

812 

1  ,35h 

93 

675 

96  : 

Greene 

201 

P9B 

1  ,7S5 

2,929 

78 

1  ,B75 

7A  ; 

Hal  1  •''ax 

e::2 

3,73^ 

6,^09 

1 1 ,086 

2^ 

7,700 

17  ; 

Her  tf ord 

222 

1  ,30B 

2,  A66 

^,091 

66 

2,596 

66  ; 

H>-ae 

t  ? 

307 

533 

917 

99 

^82 

99  : 

J'cnes 

1  ? : 

573 

1  ,  150 

1  .863 

86 

1,122 

88  : 

L  e  r.  3  1  f" 

1  >  -^  :.- 

3,679 

6,6^6 

1 1 ,89^ 

19 

7,377 

1'=  ; 

Mart  1  '- 

6^9 

1^  ,3<'5 

2,3'«0 

^,^21 

6h 

2,930 

58  1 

Nas'-; 

\  ,  :^?. 

3  ,  7ci6 

6,Mit9 

1 1 ,500 

22 

7,^3^ 

18 

Nor  t hamp  ton 

225 

1  ,355 

2,886 

^,586 

63 

2,762 

6A 

Cns  iO'.-.' 

1  iCE"' 

3,^17 

5  ,  1  5B 

9,62^ 

33 

5,80-^ 

30 

FafTii  1  c  0 

1-5 

609 

1  ,258 

2,018 

86 

1,073 

B9 

PasqaotanK 

^Cl 

1  .577 

2,667 

^  ,697 

62 

2,606 

67 

Perqu  i  nna'~s 

152 

623 

1  ,  137 

1  ,930 

87 

981 

90 

Pitt 

1  ,2nd:) 

^  ,^UG 

8, -^02 

1^,896 

13 

9,7^0 

IE 

Tyrrel 1 
Wash : ng  ton 

6  1 

295 

580 

9-^2 

98 

539 

97 

225 

B6  1 

1  ,^59 

2,62^ 

81 

1  ,870 

75 

l-Ja  /ne 

1  .S"^^ 

^  .069 

8,3^2 

13,901 

15 

7,367 

El 

Ul:  1  sen 

K^~~  :zj 

3,  179 

5,875 

9,990 

29 

6,330 

E6 

SConLES: 


NOTE: 


iiiA  CMpile?)  bv  Cent.e'  ^or  Healtn  Policy  Research  \,  Education,  Duke  University.  Fioures  include  all 
^undin;  ♦or  ^e:i:3lc  (fefle^al  fiBii';  area  iertal  nealtr  f^oerai'S  (state  FV85);  Livision  ol  Health  Services 
direct  service  fleiiver*'  prij'-jic  (prina'-ily  througn  locai  health  flepartients,  state  Fy65l;  county  and  city 
pavtents  to  hospitals  ior  indiaent  care  (pyBSl;  and  county  or  city  oavtents  to  or  on  behaH  oi  hospitals  <or 
repa^ie-t  o^  lor,ij-te'i  debt  (hss  payments  only).  See  Tables  14  md  15  <or  a  breat'down  by  of  local,  state, 
aric  federal  totals  »or  each  O'  these  separate  programs. 

Excludes  the  follomrig  Icnc  ten  care  services  paid  throuah  Medicaid:  skilled  nursing  facilities, 
interiediate  care  facilities,  state  lental  hospital  care  for  the  elderly  and  persons  under  age  21,  and 
hospital  long  ten  c=rf  services. 


Coipa'isons    between  counties  iist  be  lade  «ith  caution  for  t 
included    in    this    tstie    are    exclusively    for    the    iedic 
revenue    bonds'.        Seco-.c.     the    <icures    sho«"  do  not  acco-j 
sperimc    on    ledici".     sf>ices    ti'-.izi    lay  benefit  the  iedic 
IJ''0    n'llior  ir  hosntai  c'C  physician  free  careL     Proorais 
Vfi    health    se'vices.     k.dian  health,  rural  nealth  certers.  f 
Service    Corps,     NIC     (nutrition     suppjeients     tor     pregnant 
ste'ilizations,     state    atction    fund,     ledicai     eye    care, 
rehatilitatior,    devehMf-tal     evaluation    centers,    cripple 
Hospital,     alcono;     reratilitation    centers    anc  state  »er.tal 
lacl     of    reliable    cojnty  data  or  because  they  are  statewide 
res.de-ts.        Fi-jI'.v,     in  cijr'ifs  nhich  are  pfrt  d4  distric 
healtn    prog'its,     tottl     funcing    for    certain  prog'aes  has 
figures  only  approtiiate  the  actual  distribution  of  funds  acr 


hree  lajor  reasons.    Fir 

lis  indigent  (e.j.,  coun 

nt  for  roughly  $j40  nil 

al-y  indigent  Itne  figur 
ti'ich  are  not  included 

ece'dl  co«iunity  health 
fcoien  and  children), 
emergency  ledical  serv 

d  chilorens  services, 
hospitals.  These  progr 
in  focus  and  ire   theore 
n?iith  decertients  c 

been  apportioned  based  o 

055  counties. 


st,  not  all  expenditures 
ty  repayiert  of  hospital 
ion  in  aod.ticnal  public 
es  exclude  an  additional 
in  the  nqures  shotin  are 
centers.  National  Health 
penratal  care,  Titie  U 
ices,  ledical  vocational 
Leno>  Biter  Cnikren  s 
ans  Mere  excluded  due  to 
tually  available  to  ill 
•  Jt. -county  a'ea  lental 
n  population..     Thus,  tne 


ii: 


Table  12 

INDIGENT-RELATED  HEALTH  FUNDING  AVAILABLE  FOR 
PERSONS  BELOW  POVERTY,  1985 


!   PUBLIC 

INDIGENT-RELATED 

EXCLUDING  LONG-TERM 

CARE  ! 

Local 

R 

Total 

R 

Local 

R 

Total 

R  ! 

1  Funds/ 

A 

Funds/ 

A 

Funds/ 

A 

Funds/ 

A  : 

Poor 

N 

Poor 

N 

Poor 

N 

Poor 

N  : 

i        COUNTY 

1  Person 

K 

Person 

K 

Person 

K 

Person 

K  ! 

1  STATE  TOTAL 

♦  118 

♦  872 

♦  103 

♦  549 

!         HSA  I 

9E 

813 

74 

445 

!    Alexander 

I     127 

15 

1  ,066 

15 

103 

17 

563 

S7  ! 

!    Al legheny 

70 

56 

517 

95 

64 

42 

383 

81  1 

:         A5he 

6^ 

66 

521 

94 

58 

51 

375 

84  ! 

!         Avery 

79 

^5 

71^ 

70 

66 

41 

449 

58  : 

:     Buncombe 

95 

30 

792 

49 

76 

32 

392 

79  : 

:         Burke 

90 

3^ 

992 

25 

64 

44 

432 

65  I 

I     Caldwell 

91 

33 

1  ,066 

16 

68 

39 

576 

24  : 

Catawba 

1^6 

11 

1,207 

6 

116 

13 

606 

19  : 

:     Cherokee 

61 

70 

628 

81 

48 

68 

363 

89  : 

:         Clay 

67 

63 

709 

71 

54 

57 

419 

69  1 

;    Cleveland 

119 

17 

9^^ 

29 

98 

18 

493 

45  : 

!       Graham 

70 

59 

763 

57 

56 

53 

461 

54  ! 

SP 

^1 

813 

46 

69 

36 

518 

41  ! 

I    Henderson 

9B 

27 

781 

51 

81 

29 

408 

72  : 

1      Jackson 

65 

65 

639 

79 

53 

58 

381 

82  : 

!        Macon 

99 

25 

567 

90 

91 

23 

401 

74  ; 

1      Madison 

-^9 

89 

557 

91 

39 

87 

339 

93  1 

McDowel 1 

B^ 

39 

995 

24 

58 

49 

456 

55  I 

!     Mitchell 

5^ 

82 

780 

52 

39 

86 

454 

56  1 

Polk 

1£1 

16 

7^8 

62 

105 

15 

414 

71  : 

Rutherford 

93 

31 

930 

33 

74 

34 

532 

36  ! 

Swai  n 

51 

85 

5^8 

93 

42 

78 

365 

88  ; 

Transy 1 vani  a 

79 

^6 

90^ 

35 

58 

50 

450 

57  : 

Watauga 

98 

29 

<+69 

97 

90 

24 

311 

95  : 

:       Ulilkes 

11^ 

19 

988 

£6 

93 

21 

540 

30  : 

Yancey  . 

32 

100 

^2^ 

98 

26 

100 

290 

97  : 

HSA  II 

1^9 

1  ,0^-^ 

130 

635 

•     Alamance 

252 

5 

1  .'♦Ol 

3 

231 

5 

961 

4  ! 

Caswell  : 

13^ 

13 

823 

42 

124 

1  1 

617 

18  ; 

Davidson 

86 

38 

9^3 

30 

67 

40 

539 

32  : 

Davie  . 

70 

57 

933 

32 

47 

71 

433 

64  ; 

Forsyth 

153 

10 

1  ,0^2 

17 

134 

10 

649 

13  : 

Guilford  I 

211 

8 

1  ,133 

9 

190 

8 

702 

9  1 

Randolph 

76 

50 

1  ,037 

20 

52 

62 

537 

34  : 

Rockingham  1 

69 

61 

987 

27 

49 

65 

567 

26  1 

Stokes 

231 

6 

996 

23 

213 

6 

620 

16  ; 

Surry  1 

50 

87 

759 

58 

35 

93 

430 

66  ; 

Yadkin 

55 

80 

763 

56 

37 

88 

378 

83  ; 

HSA  III 

El'* 

1  ,210 

193 

766 

Cabarrus  1 

77 

^7 

1  ,039 

18 

52 

60 

524 

38  : 

Gaston 

103 

2^ 

1,09^ 

10 

ei 

30 

622 

14  ! 

Iredell  1 

109 

21 

1  ,031 

21 

86 

26 

534 

35  ! 

Lincoln 

1^1 

12 

1,073 

13 

120 

12 

618 

17  ; 

Mecklenburg 

350 

2 

1,238 

5 

331 

2 

837 

5  1 

Rowan 

76 

^9 

935 

31 

54 

55 

467 

51  1 

Stanly  ! 

75 

51 

2,791 

1 

49 

64 

2,258 

1  1 

Union 

218 

7 

1,072 

14 

198 

7 

659 

12  i 

HSA  IV  ! 

177 

1,023 

162 

716 

Chatham  1 

117 

18 

1  ,600 

2 

94 

20 

1,102 

2  ! 

Durham 

288 

3 

1  ,  191 

7 

271 

3 

830 

6  : 

Frank  1  in  1 

60 

71 

815 

45 

49 

66 

575 

25  : 

Granvi lie  . 

69 

62 

733 

65 

56 

52 

473 

49  ; 

Johnston  ! 

167 

9 

1  ,015 

22 

151 

9 

672 

10  ; 

Lee  , 

79 

^^ 

1,093 

1  1 

62 

47 

713 

B  ; 

Orange  ! 

98 

26 

771 

54 

89 

25 

578 

23  ; 

Person  , 

83 

^0 

1  ,037 

19 

64 

46 

622 

15  : 

Vance  1 

55 

81 

751 

61 

45 

72 

542 

29  1 

Uake 

25^ 

^ 

1  ,  1^3 

8 

239 

4 

825 

7  ; 

Warren  1 

88 

36 

706 

73 

79 

31 

523 

39  : 

112 


:   PUBLIC 

INDIGENT-RELATED 

;     EXCLUDING  LONG-TERM 

CARE  ! 

!   Local 

R 

Total 

R 

Local 

R 

Total 

R  I 

!  Funds/ 

A 

1  Funds/ 

A 

1   Funds/ 

A 

I   Funds/ 

A  ; 

:     Poor 

N 

Poor 

N 

Poor 

N 

Poor 

N  : 

!        COUNTY 

1  Person 

K 

1  Person 

K 

1   Person 

K 

I   Person 

K  ! 

I         HSA  V 

83 

738 

78 

504 

1         Anson 

1       66 

6-^ 

;   1,075 

18 

^3 

74 

595 

21  : 

1       Bladen 

^♦5 

98 

781 

68 

35 

92 

500 

44  ! 

!    Brunswick 

;      1  I'V 

EG 

I     681 

B't 

10^ 

16 

488 

67  ! 

;     Columbus 

76 

^B 

783 

50 

68 

3B 

596 

20  : 

!   Cumberland 

50 

88 

553 

92 

^3 

77 

397 

78  : 

;      Harnett 

63 

67 

888 

h^ 

^9 

67 

526 

37  1 

:         Hoke 

:      39 

98 

598 

87 

3E 

96 

442 

61  i 

1   Montgomery 

57 

78 

857 

39 

^1 

81 

519 

40  ! 

I        Moore 

57 

77 

811 

^♦7 

^1 

80 

462 

53  ! 

!  New  Hanover 

131 

1^ 

868 

37 

1  1^ 

14 

505 

42  1 

:       PendeT- 

65B 

1 

1  ,886 

^ 

6^5 

1 

1  ,012 

3  ; 

!     Richmond 

58 

75 

918 

3^ 

^♦3 

76 

593 

22  : 

!      Robeson 

51 

86 

667 

77 

^3 

75 

504 

43  I 

1      Sampson 

63 

68 

767 

55 

50 

63 

489 

46  ! 

;     Scotland 

63 

69 

977 

88 

48 

69 

665 

1  1  \ 

!       HSA  VI 

6S 

669 

56 

407 

!     Beaufort 

53 

8^ 

608 

85 

39 

85 

305 

96  ! 

;       Bertie 

105 

83 

598 

89 

96 

19 

399 

77  ! 

1       Camden 

71 

55 

758 

60 

53 

59 

359 

90  I 

I     Carteret 

81 

^3 

730 

66 

64 

45 

374 

86  i 

1       Chowan 

70 

60 

717 

69 

58 

61 

358 

92  ! 

1       Craven 

87 

37 

676 

76 

75 

33 

440 

63  : 

1    Currituck 

^9 

90 

386 

100 

40 

84 

197 

100  1 

!          Dare 

88 

35 

779 

53 

68 

37 

357 

91  ! 

1       Dupl in 

98 

88 

735 

6^ 

84 

87 

446 

59  ! 

1    Edgecombe 

60 

73 

865 

38 

44 

73 

539 

31  : 

!         Gates  . 

A6 

91 

679 

75 

30 

97 

338 

94  : 

!       Greene 

^3 

96 

68^ 

83 

3S 

95 

399 

76  ! 

I      Halifax  1 

^5 

93 

606 

86 

36 

91 

481 

68  : 

;     Hertford 

^^ 

95 

638 

80 

33 

94 

405 

73  : 

:         Hyde  ; 

37 

99 

A90 

96 

86 

99 

261 

98  ; 

1         Jones 

56 

79 

798 

'♦B 

41 

79 

479 

47  I 

!       Lenoir  ; 

109 

82  . 

887 

36  . 

93 

22 

550 

28  1 

;       Martin  ' 

98 

38 

688 

88 

88 

28 

416 

70  I 

:         Nash  ; 

m 

53  ; 

7^8 

63  ' 

61 

48 

479 

48  ! 

1  Northampton 

Al 

97 

666 

7B 

89 

98 

401 

75  I 

1       Onslow  : 

^^ 

9^  ; 

'♦IS 

99  ; 

36 

90 

250 

99  ! 

1      Paml ico  , 

60 

78 

B33 

^1 

41 

B3 

443 

60  ! 

1   Pasquotank  ; 

71 

S'^  : 

838 

^0  : 

54 

56  ■ 

465 

52  I 

I   Perquimans 

57 

76 

786 

67 

41 

88 

369 

87  ! 

:       Pitt  ; 

7m 

5E  ; 

595 

88  ; 

64 

43  : 

389 

80  1 

:       Tyrrell   , 

53 

83 

888 

^3 

37 

89 

470 

50  ! 

!   Washington  1 

5£ 

^8  ! 

756 

59  ; 

78 

35  1 

539 

33  : 

!        Wayne 

70 

58 

708 

78 

54 

54  , 

375 

85  I 

1       Wi 1  son  ; 

59 

1^     \ 

695 

7^  ; 

47 

70  ; 

440 

68  1 

SJJCCEE:  LOCAL  FUNL:  PEP  FjOf  -E-:DN--<iOL're  incijdtE  all  cou^tv/citv  e'De^ditures  reported  ;"  Tiblf  16  divided  bv 
total  ferssriE  •it"'  inc.-'»e;'  tticn  poverty  (see  Table  1).  Total  funos  include  all  ttoera.,  state  anc  iocai 
enperditures  fepctei  \'  TcMe  ;;, 

EJCLLPINB  LDS'o-TESf  [tr;--er;lu3e5  the  tollo«ing  lone  te'»  caf'e  services  paid  throuch  Hedicaid:  shlled 
Dursmc  facilities,  i'-ter»f:ia*e  ca^e  facilities,  state  ie^ta.  hospital  care  for  the  elderly  and  persons 
uneer  ige  21,  ard  hoE;itc.  icr:  rem  care  services. 

NOTE:  These  es'ita'.es  of  fLf'r:  per  poor  oerson  overstate  the  actual  aiount  of  funding  avaiiatie  to  assist 
pe'sons  beic«  pc've'tr  sirce  net  all  funeing  shon'  is  spent  exclusively  on  beion-pavertv  individjels. 
Hericaic,  for  e^atcie,  accent;  f^r  rotghU  three-fourths  of  the  funding  shonn  (60  percent  if  lono  tera  care 
costs  are  e-clLdec'.  Ose''  ori?  fourth  of  fedicaid  acute  care  eiperditures  are  for  indiviauals  above 
po.e'tv.  5:i;l='.r.  oti?'  pucliilr  funded  services,  sucf  as  injnirations,  i^^  available  to  tne  g?''e''i! 
n;li:  rec^'cle;;  o'  a:.!;'.*  \:  pa^.  Ne'e'tntiess,  the  iijcritv  ot  funds  are  targeted  at  led.cal.v  iricige-t 
mdi'id.a';  •hTie  it.n'.  tc  pey  is  liiited  by  lac'  o*  in::tf  or  ia:k  of  irsurance.  ''he  rjtics  tnere'C""* 
ser-e  a'  a  cr^de  cajce  c-  t.^e  'elatife  dijtrifcLtior  cf  furds  coija'ci  tc  f.e  popu.atior  ir  nee:. 


113 


Table  13 


COMPARATIVE  PUBLIC  BURDEN  OF  INDIGENT  HEALTH  CARE,  19B5 


■  PUBLIC 

INDIGENT-RELATED  COSTS 

(EXCLUDING  LONG 

-TERr^  CARE  COSTS  1 

County 

County 

R 

County 

R 

Count  y 

County 

R 

County 

R  ; 

Share 

Total  / 

A 

;  Total / 

A 

;  Share 

Total / 

A 

Total / 

A  ; 

of 

3.10000 

N 

Resi  — 

N 

of 

«10000 

N 

Res  i  — 

N  ; 

i        COUNTY 

Total 

I ncome 

K 

dent 

K 

: Total 

I ncome 

K 

dent 

K  ; 

;  5TATE  TOTAL 

13.6V. 

S16.B1 

tl9. 19 

IB.  87. 

4  1A.6A 

$16.71 

;'         HSA  I 

1  1  .  3V. 

13.  16 

13.87 

16.  77. 

10.68 

1  1  .26 

:    Alexander 

1  1  .97. 

1  1  .  1  A 

71 

12.05 

68 

'  1B.A7. 

9.08 

67 

9.82 

61   i 

;    Al legheny 

13.6V. 

16.25 

38 

15.06 

36 

16.  BV; 

1A.B5 

30 

13.76 

31  : 

;         Ashe 

IP.  Ay. 

19.50 

20 

15.98 

32 

15.37. 

17. A3 

19 

1A.29 

27  : 

:         Avery 

1  1  .  OV. 

IB. 38 

28 

15.55 

33 

1  A.77. 

15. Al 

26 

13.03 

3m  ; 

;      Eunco"-.be 

lE.OV. 

11  .50 

70 

13.38 

52 

19,A7. 

9.22 

65 

10.73 

51  ; 

;        Burke 

9.17. 

9  .^^ 

87 

9.96 

82 

1A.87. 

6.70 

BO 

7.08 

Bd  ; 

;     Caldwell 

6.57. 

10.  IB 

8A 

10.25 

BO 

11  .77. 

7.59 

83 

7.6A 

82  I 

;       Catawba 

1  E  .  1  V. 

10.  AB 

81 

13.16 

58 

1  9 .  57. 

B.A6 

77 

10.62 

53  ; 

;     Cherokee 

9.77. 

19.69 

18 

1^.72 

39 

13.37. 

15.65 

25 

;  1 1 .69 

Ao  ; 

;         Clay 

9.5v; 

21  .^.5 

16 

16.63 

29 

12.87. 

17.  12 

20 

13.27 

33  : 

:    Cleveland 

12.67. 

16.72 

35 

17.22 

27 

19.97. 

13.72 

33 

;  lA.  12 

28  ; 

;       Graham 

9  .  27. 

18.63 

25 

l'^.B9 

38 

12.27. 

1A.93 

29 

1  1  .95 

33  : 

1       Haywood 

10.17. 

13. 3B 

55 

1  A  .  05 

A5 

13.27. 

11.13 

51 

•  1 1 .69 

Al  1 

;    Henderson 

12.67. 

10.76 

77 

13.16 

57 

19.B7. 

8.85 

70 

10.83 

A7  ; 

!       Jackson 

1  0  .  27. 

15.05 

A5 

13.68 

50 

13.97. 

12.27 

39 

•  11.15 

AA  ; 

1         Macon  1 

1  7  .  57. 

19.37 

cl 

18.38 

2A 

22.77. 

17.85 

17 

16.93 

22  ; 

;       Madison 

B  .  B7. 

16.87 

3A 

13.68 

A9 

1  1  .  A  7. 

13.3A 

35 

•   10.82 

AB   I 

1     McDowel 1  : 

8.^7. 

10.90 

7^4 

10.72 

79 

12.8V. 

7.58 

8A 

7,A6 

83  ; 

:      Mitchell 

6  .  97. 

10.52 

79 

9.87 

8A 

8  .  5V. 

7.5A 

85 

7  .  07 

87  ; 

:        Polk  ; 

16.17. 

15.10 

-hA 

18.03 

25 

25  .  3V. 

13.  12 

37 

15.66 

2A  ; 

!   Rutherford 

10.07. 

13.76 

52 

13.81 

AB 

13.97 

10.98 

53 

,  1 1 .03 

A5  ; 

;         Swain  ; 

9.37. 

18.23 

29 

1^  .  AE 

A3 

1  1  .67 

15.  15 

28 

1  1  .96 

37  ; 

ITransylvania  1 

B.77. 

9.96 

85 

11.05 

77 

12.87 

7.28 

B6 

:   8.08 

78  : 

;       Watauga  i 

20  .  87. 

27. 2A 

1  1 

2h  .00 

16 

29  .  1  7. 

25.  16 

10 

22.  1-7 

lA  ; 

:       Wilkes  ; 

1  1  .67. 

16.15 

3^ 

17.07 

28 

17.37. 

13.18 

36 

;  15.92 

29  : 

1       Yancey  1 

7.67. 

10.80 

75 

B.27 

96 

9.07. 

8.70 

7A 

6.66 

90  : 

:'      HSA  II  :' 

1  A  .  3V. 

1-^  ."6 

18.65 

1  .  OV, 

12. BA 

16.22 

;     Alamance  ; 

18.07. 

23.91 

lA 

2E  .  58 

8 

2A  .  1  7. 

21  .9A 

13 

2to.25 

9  ': 

1      Caswel 1  ! 

16.  37. 

3"^.  AA 

2 

25. '^2 

9 

20.27. 

3A.73 

E 

26  .  36 

8  : 

I      Davidson  ,' 

9.1V. 

B.B5 

91 

9.91 

83 

12.37 

6.  BE 

87 

7.70 

80  : 

1         Dav 1 e  1 

7  .  57. 

7.27 

96 

B.32 

95 

10.87. 

A. 82 

97 

5.52 

97  ; 

1       Forsyth  ! 

1-^  .67. 

13.  12 

59 

19.  3t- 

21 

20  .  77 

11  .52 

A9 

17.00 

2  J  ; 

;     Gu 1  If ord  : 

IB.  67. 

18.^+5 

27 

25.61 

1  1 

27 .  1  7 

16. 6t 

21 

23.  12 

1 1  ; 

:      Randolph  1 

7.37. 

6.70 

99 

7,  36 

100 

9.77 

A. 59 

99 

5.05 

100  ; 

1   Poc  k  i  ngham  1 

7  .  07. 

8.90 

90 

9.68 

87 

8.77 

6.3A 

92 

6.8  = 

8°  : 

;       Stokes  : 

23.27 

31  .61 

7 

31  .63 

6 

3  A.  3  7 

29.  lA 

7 

29.  16 

6  : 

1          Surry  ', 

6.67. 

6.91 

98  ■ 

7.52 

99 

8.17 

A.  75 

98 

5.  17 

99  ; 

;        Yadkin  ', 

7.27. 

7.96 

95 

B.^^G 

93 

9.77 

5.35 

93 

5.70 

95  ; 

':             HSA  III  '; 

17.77. 

19.02 

2^4.^5 

0.97 

17.16 

22.05 

1      Cabarrus  1 

7.^7. 

6.53 

100  1 

7.87 

98 

10.07 

A  .  AA 

100 

5.35 

98  I 

;        Gaston  ; 

9  .  A  7. 

1  0  .  5C' 

BO 

11.81 

72 

12.97 

B.22 

79 

9.25 

67  ; 

;       Iredell  \ 

10.67. 

10.97 

73  ; 

12.07 

67 

1 6 . 1  v; 

8.61 

75 

9.Ae 

6A  : 

;       L  i  nco ] n  1 

13.27. 

13.76 

51 

1^.93 

37 

19.A7 

1  1  .68 

AB 

12.67 

35  ; 

'  Mec  k 1 enbur  g  ; 

26  .  27. 

28.03 

9  ; 

Al  .95 

3 

39.5  V. 

26.51 

8 

39.  67 

3  ; 

1         Rowan  ; 

8.17. 

7.02 

97 

B.09 

97 

11  .57 

A  .9-7 

96 

5.~E 

9^  ; 

Stanly  ; 

2  .  77. 

7.71 

9m  ; 

8.61 

91 

2.27 

5.09 

95 

5.69 

9t  ; 

!         Union  1 

20  .  3V. 

21  .37 

17 

2A.5B 

lA 

30  .  1  7. 

19.  A7 

15 

2E.39 

13   ; 

i       HSA  IV  ': 

17.37. 

20.86 

26.55 

0.87 

19.  15 

EA  .36 

Chatham  ; 

7  .  37. 

1  0.^*0 

82  1 

1  1  .66 

7A 

8.57 

8.33 

76 

9.3A 

65  ; 

1       Du'-ham  1 

2A.2V; 

33.  12 

6 

AA  .  39 

2 

32.77 

31.15 

A 

Al  .76 

E  : 

Frank  1 i  n  1 

7  .  t^  7. 

lA  .79 

•^6  : 

13.31 

55 

B.57 

12.02 

A3 

1  C' .  8  1 

M^?  : 

1    Granv  i 1 1 e  1 

9.^7. 

1^4.32 

ue 

13.00 

■^cj 

1  1  .  97 

1  1  .75 

A7 

10.67 

5E  : 

Johnston  : 

16.57. 

3^  .UO 

u    ; 

32.72 

5 

22.5  7 

31  .05 

5 

E9.53 

c;   ■ 

;          Lee  : 

7.37. 

9.  88 

86  • 

11.81 

71 

8.67 

7.67 

BE 

9.1" 

6E  ; 

Orange  1 

12.8V. 

12. A? 

66  ; 

16.09 

31 

15.A7 

11.2^ 

50 

lA  .58 

ct     '• 

1        Person  ; 

B.07. 

15.63 

'^c  ; 

15.10 

35 

10.37 

12.00 

Am 

11  .5  = 

aE  1 

Vance  : 

7.3V. 

12.88 

63  ; 

12.65 

63 

8  .  37 

10.  5A 

57 

10.35 

55  : 

;          Wake  ; 

22 .  27. 

18.66 

2^    ; 

27.69 

10 

29.07 

17.56 

18 

E6.06 

10  ; 

War  r  en  1 

12.AV. 

3^.25 

5  ; 

29.50 

7 

15.17 

30.87 

6 

E6  .60 

7  ; 
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■ 

:  FUFLIC 

li.TIGFN 

T-PEuATED  CO 

STE 

■EXCLUDING  LONG 

-TERM  CARE  COSTS! 

County 

County 

R 

County 

F 

Count  y 

County 

R 

Count  y 

R  : 

1  S'^are 

Total / 

A 

'  Total  / 

A 

1  Share 

Total / 

A 

Tota  1  / 

A  : 

of 

5  lOT'OO 

N 

Res  1 -- 

FJ 

of 

410000 

N 

Resi-- 

N  ; 

;        COUNTY 

Total 

!  ncorrie 

K 

;   dent 

y 

;  Total 

I ncome 

K 

dent 

K  ; 

;'         H5A  V 

1  1  .sv. 

18.13 

17.31 

0.6V. 

15.70 

iH  .99 

;         Anson 

t  .  1  V. 

1  2  .  =^5 

61 

1  1  .65 

75 

7.3V. 

8,51 

76 

7.66 

ei  : 

:       Bladen 

6.3V. 

15.01 

^0 

12.7^.1 

62 

7.0  V. 

IS.  20 

^0 

9. 83 

60  : 

I    Brunswick 

IE.  3-. 

EB.  IE 

B 

Eh  .77 

13 

E'^  .^V. 

25.8-^ 

9 

EE.  76 

IE  ! 

;     Columbus 

9.Gy. 

26.75 

12 

22.20 

18 

1  1  .  3V. 

23,65 

12 

19.63 

IB  ; 

;   Cumber  1  and 

9.0'. 

9.^3 

BB 

9.  62 

88 

10.7V. 

8,01 

80 

8.  18 

76  : 

;      Harnett 

7.6-: 

15.61 

m3 

13.36 

53 

9.EV. 

12,08 

-^1 

10. 3^* 

56  : 

;          Hoke 

6.5'. 

13.09 

60 

9.  10 

R9 

7  .  EV. 

10.58 

56 

7.36 

Bh  : 

:   Montgomery 

6.6".. 

9.26 

8=5 

8.  BO 

90 

7  .  9V. 

6.66 

90 

6.33 

9E  ; 

;        Moo'-e 

7  .  i  ;. 

7. 29 

95 

8.56 

92 

8.BV. 

5.20 

9"^ 

6.  1  1 

93  ; 

;  New  Hanove'' 

15.1V. 

1B.E6 

22 

21  .83 

19 

EE.6V. 

16.38 

23 

18.96 

19  : 

;       Pende- 

5  1  .  IV. 

177.69 

1 

153.85 

1 

63.7V. 

17^. 19 

1 

150.83 

1  ; 

:      Ri  chmcnd 

h.UV. 

10.57 

7B 

9.7^ 

86 

7.2V. 

7.77 

81 

7.16 

B5  : 

1      F  o  b  e  s  o  n 

7.7V. 

IB.Om 

30 

1^.09 

^-^ 

B.6V. 

15.31 

27 

1  1  .96 

36  ; 

i       Sampsori 

8  .  SV. 

15.67 

^1 

1^.62 

^42 

10,1V. 

12.39 

38 

1  1  .56 

^3  I 

:     Scotland 

6  .  ^  V. 

IE.5'^ 

6-^ 

1  1  .90 

70 

7  ,  EV. 

9.58 

62 

9.09 

70  J 

';        HSA  VI 

10.  Ev. 

15.  3h 

15.51 

0.7  V. 

12.53 

IE. 66 

Beauf  C-- 1 

B  .  8V. 

12.00 

6B 

12.29 

66 

1E.7V. 

8.83 

71 

B.9B 

7E  :' 

:        Bertie 

l'^.7V. 

3-7.35 

3 

33.86 

^ 

E3.9V. 

3h  .OB 

3 

30.  B9 

t.  ; 

Camaen  , 

9 .  ^  v; 

lA.  10 

^9 

12.5L' 

6h 

1  ^  .  7V. 

10.-^9 

58 

9. £9 

66  ; 

:     Ca-'te-et 

11,1  v; 

12.  BE 

62 

12.33 

65 

1  7  .  1  V. 

10.16 

59 

9.77 

6E  ; 

Choi^an  ; 

9.-'V. 

19.65 

19 

1  B  .  ^  0 

23 

1^.9V. 

1^4.79 

31 

13. B5 

30  ; 

;       Craven 

1  E  .  ^v. 

lto.55 

37 

17.9-^ 

26 

17.EV. 

1A.30 

3E 

15.50 

£5  : 

Cur  r 1 t uc -   : 

1£.7\ 

;  ■:• .  B  j 

76 

9.G5 

85 

EO.  IV. 

8.77 

73 

8.00 

79  ; 

;          Da-e 

1  1  .  ^  V. 

1  1  .7m 

69 

10.81 

7e 

i9.ov: 

B.99 

69 

B.EE 

75  : 

Dupl in  ; 

13. -^V. 

E-'.Sl 

10 

Eh. 79 

IE 

1B.9V. 

23.66 

1  1 

El  .3E 

16  1 

Edgeccrr^be 

6  .  -  v. 

13.  3E 

c;  __ 

1  3  .33 

5-^ 

B.EV. 

9.92 

60 

9.89 

59  ; 

Gates  ; 

6.EV. 

i  ■"■ ,  -^  "^ 

£3 

1  0  .  07 

81 

S.BV. 

6.58 

91 

6.-^7 

91  ; 

Greene  ' 

0.9-,; 

IE '.27 

67 

IE. 00 

69 

8  .  1  V. 

9.28 

6^ 

9.08 

71  : 

Hdlifa-   ; 

7  .  ^  v. 

1  7  .  .J  5 

32 

1-^  .62 

^1 

B  .  5V. 

13.65 

3h 

11.71 

39  ; 

Hertford  ; 

6.9-.. 

IE  .52 

65 

1  1  .78 

73 

8.1". 

9.32 

63 

8.78 

7h  ; 

Hs^Dt  ; 

7.5V. 

Ic  .'^'^ 

"^■^ 

1  1  .^7 

76 

10.  OV. 

IE.  05 

^2 

B.  15 

77  ; 

Jcnes  1 

7.0  V. 

■  M  .  ~6 

H-^ 

13.23 

56 

B  .  5V. 

IC'.eO 

55 

9.7E 

63  : 

Leno  j  r  ; 

1E.3V. 

E  2  .  5  2 

\  5 

£3.88 

17 

1  6  .  9V. 

19.18 

16 

Eu.  3'^ 

17  1 

Martin  ; 

1^  .-^v. 

-^•*  .  C  '-' 

1  3 

Eh  ,  ^H 

15 

19.7*,. 

E  1  .  ^  0 

iH 

El  .77 

15  : 

Nash  ; 

9.9  V. 

:  3.28 

56 

16.11 

30 

1E.8V. 

1  1  .03 

52 

13.38 

3E  ; 

Nor  t  hamp  ton  ; 

6.EV. 

17.C7 

31 

IE.  BE 

61 

7.EV. 

1  1  .92 

^5 

8.95 

73  ; 

0  n  s  1  0  w  ; 

10.7". 

B.3m 

9=-  ; 

B.^E 

9M 

1^.6V. 

6.87 

8B 

6.93 

88  ; 

Far  1 : CO  : 

7.EV. 

13. mB 

53 

13. '♦B 

51 

9  .  Ev; 

9.  12 

66 

9.  13 

69  ; 

P  a  s  o  u  o  t  a  n  ► 

c  =;•.. 

!  -^  .  1  5 

57  : 

1  3.87 

^7 

:  1 .5v. 

9.86 

61 

1  C  .  ^  1 

5^*  ; 

Perquimans  ; 

7 '.9  7. 

16.70 

36 

15.35 

3U 

1  1  .OV. 

1  1  .67 

^6 

10.91 

^b    ; 

Pitt  ; 

1E.5'. 

IB.  53 

26  ; 

19.11 

£2 

16,5V. 

1  6.06 

2h 

16.56 

E3  : 

Tyrrell   1 

6.5-. 

1  3.  IE 

5B 

1'^  .  67 

^0 

7.BV. 

9.05 

68 

10.  IE 

58  ; 

Washiraton  ; 

10.  ev. 

IB.  77 

23  ■ 

19.56 

20 

13.3V. 

16.^0 

2E 

17.08 

£0  ; 

Ua^ne  : 

9  .  9-/. 

1  H  .  1  0 

50 

13.89 

h6 

1^.5V. 

10.92 

5h 

10.76 

50  ; 

W  i  1  s  O  r,  : 

9.  5"; 

1  1  .C5 

T  ^   ' 

IE.  95 

60 

10.6V. 

B.79 

7E 

10.30 

SJiSZEs:      CCJN'*      SHARE      0'      i[)'Ai.--fQ,i;?      tc;al 
infligert-reU'.ed  i^-vVZ.Wii  (s«  Tiblf  11 


local 


county'cityi     expeiDitares    divided    by    totai    public 

COUti''^    TDTtL    fE=    II'.'Cm;-    INCCHE— equals    total     local     experditures    divided  bv  total  Urcore  tues  10,000 
(latter  figure  otta:rej  ty  lultipliinc  1985  per  capita  by  total  pouulation  isee  Table  1). 

CCJNTf  TCTA.  PER  FE:ILEN'''--eGLilf  total   local   erpenditure;  Divided  by  total  population. 
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TRENDS  IN  PUBLIC  INDIGENT-RELATED  HEALTH  EXPENDITURES 


Trends  in  Indigent  Health  Care,  North  Carolina  Memorial  Hospital 


Trends  in  County/City  Direct  Appropriations  to  Hospitals 
for  Indigent  Care,  Hospital  Operations,  and  Hospital-Based  Services 


Trends  in  Long  Term  Indebtedness  of  County  Hospitals 
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Table  1^ 


TRENDS  IN  INDIGENT  HEALTH  CARE 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


COUNTY 


DOLLAR  AMDUNT  OF  AVERAGE 
WRITE-OFFS  DUE  WRITE- 
TO  INDIGENCY  OFF  PER 
PY83      FYB5  RE5I- 
Total     Total  DENT 


R 
A 
N 
K 


INDIGENCY  WRITE- 
OFFS AS  PERCENT 
OF  GROSS  REVENUES 
FYB3      FYB5 


PERCENT  or 
WRITE-OFFS 
DUE  TO  OUT- 
PATIENT CARE 
FY83     FYe5 


STATE  TOTAL 

H5A  I 
Al exander 
Al legheny 
Ashe 
Avery 
Buncombe 
Bur  ke 
Caldwel 1 
Catawba 
Cherokee 
Clay 
Cleve 1  and 
Graham 
Haywood 
Henderson 
Jackson 
Macon 
Mad  1  son 
McDowel 1 
Mitchell 
Polk 
Rutherford 
Swa  i  n 
Transy 1  van i a 
Watauga 
Wi Ikes 
Yancey 

HSA  I  1 

Al amance 

Caswel 1 

Dav  idson 

Dav  i  e 

Forsyth 

Gu  i 1  ford 

Rando Iph 

Rock  ingham 

Stokes 

Surry 

Yadk  in 

HSA  1  I  I 

Cabarrus 

Gaston 

Iredel 1 

Linco In 

Meek lenburg 

Rowan 

Stanly 

Uni  on 

HSA  lY 

Chatharr 

Durham 

F  r  a  n  k 1  in 

Gr  anv 1  1  1  e 

Johnston 

Lee 

Orange 

Per  son 

Vance 

Wa^  e 

War  re-" 


3,6BB.O  16,715.1    lE.^'t 


BEl 
1 


,0 
.0 


13. B 
0.7 


0 
33 
E6 
Bm 


.  1 
2 

,B 
0 


E9.7 
0.0 
0 


3! 
1 , 

5, 
0 

0, 

E 

0 

B6 

10 


13 

0 


9 
0 
^ 
0 

5 
1 

2 
3 

5 
0 
0 
6 


.0 
B 


2,^55 

1  ,37^ 

277. B 

30.3 

0.2 

25.6 

315.9 

30 


112.1 


5 
2 
5 

1B5 

1^ 

BB 

2 

5 

^♦5 


,7 
,  1 

B 

,9 
.5 
,9 
.3 
.8 
.5 


13.0 
7.5 


5,966. 
86"^  . 
327. 
153. 
1  17. 
769  , 
57^  , 

2,  12^ 

235, 

193 

525 

7E 


5 

3 

1 

5 

3 

1 

B 

6 

5 


2A9.0 
0.9 
0.7 

1^.0 

0.5 

73.5 

23.3 
^3.1 


2. 
2 . 

0, 


IB.O 
0.0 


5 
1 
0 
0 

12 


9 
,9 
,2 
.  1 
.5 
.A 


B.7 
^.9 


6 
0 
1 

5 
17 


3,^01 
2,  163 
31  1 
33 
0 
^^ 
360 
287 
175 
0 
17. 
7. 

33^^. 

23. 

^i*  . 

6. 

0. 

1^6 

39 


,2 
,2 
■  B 
.  ^ 
.0 

.9 
.9 

.'£ 
.  0 
.2 

.8 
.2 

9 
5 
5 
2 

,^ 
.2 
.5 
.3 
.5 
1 
2 


25.8 
^+8.9 


12'^, 

12B 

327, 

168 

107 

885 

7-^3 

,  l"^! 
295 
137 

,0^9 
1  10 


0 

6 
1 

,9 

,0 
,  O 
.  1 
.0 
,7 
.2 
.9 


0 

0 

0 

0 

0 

0 

0. 

0. 

0. 

0. 

0. 

0. 

0! 

0. 

o. 

0. 
0. 
0. 
0. 

1 . 

0. 

0, 

0, 

0 

0 

0 

2 
17 
13 

0 


0. 

1  . 

3, 

1 

O, 

0 

0 

0 
0 
0 


22 
0^ 
72 
31 
02 
32 
33 
49 
1-^ 
07 
03 
24 
00 
10 
.02 
,  10 
.01 
,  14 
.20 
.32 
.06 
.  15 
.01 
.02 
.15 
.25 
.01 

51 
26 
19 
27 
,00 
,  14 
.03 
,05 
.67 
.09 
.  16 
.22 


91 
53 
66 
95 
65 
63 
56 
81 
BB 
92 
70 
100 
85 
94 
84 
98 
B2 
76 
64 
43 
80 
97 
93 
79 
69 
96 


3 
5 
67 
99 
83 
45 
19 
36 
86 
78 
71 


,24 
.20 
.39 
0.05 
0.07 


,22 
,25 
,34 
.36 


7,3B 
28.31 


2 

5 

3 

1  1 


.03 
,03 
,04 
.04 


16.59 

26  .26 
8.6E 
4  .33 
2.31 
5.B5 


75 
59 
90 
67 
72 
68 
61 
60 


1 
29 
14 
20 


16 
27 


12.  4*/. 


1  3  .  27. 


IB.  6*/. 


7. 
1  . 
56. 
0. 
0. 
6. 
10. 
6. 
B. 
0. 

1  . 
7. 
4  . 
7. 
0. 
12. 

1 

0 

1 

1 
52 

5 

0 

15 
10 

2 


3V. 
5*/. 
OV. 
6V. 
2% 
BV. 
IV, 
8  v. 
97. 
OV. 

.0-/. 

.7-/. 

.  OV. 

.7% 

.BV. 

.  6V. 

.  IV. 

.  4V. 

.IV. 

.7V. 

.OV. 

.OV. 

.0% 

.  IV. 

.4V. 

.9V. 

.BV. 


12. 

13. 

IB 

10 

2 
15 
10 
10 
1  1 
55 

E 
13 


8V. 

4V. 

4V. 

3V. 
.  2V. 
,9  V. 
.  6V. 
.  6V. 
.  OV. 
.  7V. 
.  3V. 
.  4V. 


9  .  3V. 

9.3V. 

15.  OV. 

1  .  5V. 


5 

8. 

5. 

5. 

7. 

13. 

12, 
10, 
22 
22 
23 
12 
12 
19 
1  1 
9 
16 


9V. 
,9V. 

.2V. 
,9  V. 

,0V. 
,s*/. 

,5  V. 
.5V. 
.  OV. 
.7% 
.  1  V. 
.  3V. 
.4V. 
.5V. 
.  9V. 
.7V. 
IV. 


9 
1 

2. 
34. 
3. 
15. 
1  1  . 
54. 
1  . 
7. 
0. 
5. 
0. 
9. 
1  , 
0. 
1 
23 
17 
61 
1  1 
2 
1 
1 
29 
4 
0 


2V. 
BV. 
OV. 

BV. 

3V. 

IV. 

3V. 

OV. 

BV. 

IV. 

,0  V. 

4V. 

,0  V. 

.5V. 

.6% 

.  3V. 

.  4V. 

.  4V. 

.5V. 

.5V. 

.  2V. 

.  IV. 

.7V. 

.3V. 

.BV. 

.OV. 

7V. 


10 

63 

1 

100 

100 

4 

5 

7 

2 


14 
16 
19 

5 

O 
19 
10. 

8. 
13. 

4. 
10. 
1  1  . 

13. 

15, 
5, 
7. 
O. 

26. 

12. 

10. 

48. 

13. 
14. 
10. 
29. 
18. 
22, 
13. 
10 
21  , 
B 
15 
19 


9V. 
IV. 
4V. 
OV. 
OV. 
5V. 
7V. 
OV. 
OV. 
NA 
64.5V. 


3V. 

7V. 

BV. 

67. 
,  OV. 
,  3V. 
,5V. 
,7V. 
.  IV. 
.  17. 
.97. 
.67. 

67. 

27. 
27. 
4  7. 
37. 
17. 
67. 
4  7. 
47. 

,47. 
.07. 
,27. 
.67. 
.07. 
.  67. 
.77. 
.57. 
.27. 

Ov; 

OV. 

4V. 


15. 
100. 

12. 

27. 

15. 
100. 
100. 

51  . 

100. 

2. 

72. 
100. 
100. 

10, 
7. 

32, 

24 

30 

14 

33 

-15 

19 

14 

IB 

15 

2 

4 

61 


13 
12 
14 
44 
0 
10 
IB 
14 
IB 


IV. 
OV. 
6V. 
OV. 
BV. 

OV, 

OV. 

BV. 

OV. 

6V. 

4V. 
.  OV. 

OV. 
,BV. 
.  OV. 
.BV. 

.7V. 
,97 

.7v; 

.  4V. 

.9v; 
.  6V. 
.7*/. 
.  9V. 

.  4V. 
.57, 
.9V. 

.9v; 

7V. 
,5  V. 

.4'/. 
.87. 
.9'/, 
.3V. 
,2  V. 
.4V. 
.3V. 


20. 
22 
26, 
1  1 

9 

14 

20 
23 
19 
IB 
21 
17 


7V. 

7V. 

4'.. 
,2  V. 

4". 
,2  V. 
.  BV. 
.  !•'. 
.3-. 

5"'. 

.'6v. 


17. 

9, 
33. 
2. 
0. 
7, 
3, 
7 
9 


22.9' 
24  .8' 
16.4 
33.6 
NA 

5.5 
24. 
21  . 
14. 

6. 

2, 


9  .<=> 

3.3 

36.6 

30." 

47. C 

3.E 

B.; 

17, £ 

3.'- 

20.1 

2E.  1 

21.^ 

4.' 

14.: 

16.' 
20.' 

25.; 

21  .' 
24.' 
12.' 
11  .' 
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COUNTY 


DOLLAR  AMOUNT  O"^  AVERAGE 

WRlTE-Oi^FS    DUE       WRJTE- 

TD  INDIGENCv  OFF  PER 

FVBB      FVB5    RESI- 

Total      Total     DENT 


INDIGENCY  WRITE- 
OFFS AS  PERCENT 
OF  GROSS  REVENUES 
FYB3      FY85 


PERCENT  cr 
WRITE-OFF  r 
DUE  TO  OUT- 
PATIENT CARE 
FYB3     FVB5 


HSA  V 
Anson 
Bladen 
Brunsw  i  c  k 
Co  1  tjmbus 
Cumber  1  and 
Harnett 
Hoke 
Montgomer  y 
Moore 
New  Hanover 
Pender 
R  i  c  hmo  nd 
Robeson 
Samp  son 
Scot  1  and 

HSA  VI 

Beauf or  t 
Be-tie 
Camden 
Ca-r  teret 
Chowan 
Cr  a ven 
Currituck 
Dare 
Dup  1  i  n 
Edgec  ombe 
Gates 
Greene 
Ha] if ax 
Her  tf ord 
Hyde 
Jones 
Leno  i  r 
Mar  t  i  n 
Nash 
^or  thamp  ton 
0ns  low 
Rami i  CO 
Pasquotank 
Perquimans 
Pitt 
Tyrrell 
wash  1 ng  ton 

Wayne 
Wi 1  son 


3,255.3 

B3^  .0 
7E.6 
65.  0 

153.3 

^35.0 

700.7 
35.7 
E^  .  3 

1^0 

15^ 
7B 

B9B 

BBl 

-^50 

IBB 


.9 

,  9 

.  R 

9 

,9 
9 


1  ,60h 

^^ 

^E 

0 

51 

7 

67 

3 

5 

1^^ 

7^ 

16 

3£, 

137.  7 

5E.B 

6 

BS 

E7E.7 

13.7 

110.7 

B3.0 

177 

1 

1  1 

O 

61 


6 
,6 
O 
7 
O 
7 
9 
3 
B 

5 
9 
R 


.  1 
7 


.5 

,5 

,B 

3 

,B 

O 

17.  1 


3,BB5.B 
75.^ 
^0,5 
^^  .6 

332,7 

5B^,B 

666.  1 
^B 

1  1  1 

1B9 

191 

E03 

359 


,5 
,7 
,9 
.5 

,B 

.B 

3 


6BB.0 
10, B 


1  ,7B0 
19 
6 
1 
IB, 
6, 
^6. 
B, 
1  . 
1  '-''^  . 
1B6  . 
B, 
1  , 
1B6. 


,5 
,3 
B 
7 
B 
B 
3 
6 
6 
9 
5 
1 
5 

B 


^3.0 


100. 

93, 


O.B 

^.  1 

17^.8 

BQ  .  B 

BB6' 

25 

21  1 

0 

39.  1 
B.8 
5  .  3 

r.'s 

55.0 

61  .A 

12B.5 


,  C 
9 

.5 
0 


3, 
5. 
1  . 


77 
B3 

B3 


1  .2^ 
A  .66 
2.00 

lO.Bl 
1  .71 
2.B5 
3.02 
1  ,5^ 
5.  85 
7,26 
2.92 

1  1  .25 
2.03 


1  , 
0, 
1  . 
0, 
0. 
0. 
0. 


52 
7c, 

12 
21 
72 
56 
7m 


0,21 


3, 
2. 


55 
2^ 


1  .03 
1  .02 
89 
99 
53 
66 
70 
00 
80 
10 
60 
07 


2 

1 

0 

1 

3 

1_ 

2 

1 

1 

0 


O.BB 
0.-^6 


0, 
0. 
2. 
0. 
1  . 


3^ 
19 
^7 
81 
70 


13 
33 
AO 
15 
31 

B 
3^ 
2-^ 
21 
39 
12 
10 
22 

6 
30 


51 
^1 
7^ 
52 
5-^ 
50 
58 
73 
18 
28 

^6 

23 

32 

55 

37 

17 

^7 

25 

^2 

3B 

B9 

^8 

57 

62 

77 

26 

^9 

3=i 


13.  6*/. 
^9.3'/. 


5 
1  1 
10 

9, 
18 
1  1  , 

3, 
10. 

8. 
16. 
17. 
1^. 
15. 
18. 

9. 
10. 
23. 
2. 
1  1  . 
12. 
7. 
20. 
9, 
12. 
6. 
27 
12 
10 
15 
6 
16 
16 
10, 
B, 
5 


7'/, 
1'/. 
3% 
6V. 
6V, 
BV. 
9V. 
5  v. 
67. 
3  v. 

Bv; 
.2'/. 
.8'/. 

,6  V. 

,  ^y. 
.3-/. 
.5-/. 
,  IV. 
.7-/. 
,07. 
.6  v. 
7V. 
17. 
IV. 
BV. 
^V. 
^V. 
UV. 
OV. 
3V. 
2V. 
2V, 
9V. 
7V. 


7.3V. 
0.9V. 


7, 
0, 
8, 
0. 
6, 
6. 

e. 


6V. 
3V. 
7V. 
IV. 
^V, 
6V. 
9v. 


13 

20 
3 
B, 

13, 

12. 

15. 
9. 

13. 

10. 

13. 

IB. 

17. 

12. 

19, 
9. 


,9V. 
,6V. 
,0  V. 
OV. 
BV. 
OV. 
2V. 
AV. 
9V. 
^V. 

Bv; 

IV. 

9V. 
3V. 
IV. 


10.  OV. 

3.2V. 


2. 

^  . 
u . 
5. 
5, 


7V. 

^'A 
BV. 
7V. 
8V. 


29.2V. 

7  .  5V. 
1  0 .  OV. 
1  1  .^v. 

7 .  2V. 

0.3V. 
\E.^'/. 
16.^V. 

0.8  V. 

1  .  1  V. 
1^.5V. 
1  5  .  ^  V. 
18.7V. 


5. 

1  1  . 

0. 


9V. 
BV. 
OV. 


1-^  .OV. 

9.BV. 

0  .  9V. 
15.2V. 
^7,BV. 

3  .  ^  V. 
16.5V. 


13 

1  , 
28 

'♦, 
16 
15. 
IB, 
^7. 
36  . 
17. 

3  . 

7. 
1  1  . 
1  1  . 
1  1  . 
IB. 


,6V. 
6V. 
9V. 
5V. 
9*/; 
BV. 
IV. 
6V. 
7V. 
8V. 
2V. 
7V. 
9V. 
3V. 
"^  V. 
OV. 


13 

6 

7 

0 

12 

97 

7 

B3 

6 

1^ 

29 

10 

10 

10 

1^. 
1 1 , 

3. 

10. 

2c. 

12. 

25. 

6. 

lOB. 

31  . 

77. 

10. 

100. 

3. 

25. 

10. 


.  iv: 
.OV. 

.3V. 
.  IV. 
.9V. 
.5V. 
.  ^  V. 
.2V. 
.  IV. 
.  IV. 
.  9V. 
.  7V. 
.  3V. 
.^'A 
.  3V. 
.^'A 

,  7v; 
.  7v; 

5V. 

iv; 
9v; 
BV. 
IV. 
6V, 
9V. 
OV. 
OV. 
9V. 
IV. 
7 'A 


12 

8 
3F 
12, 

7, 
13, 
IB, 

8. 
20. 
IB. 

B. 

1  . 

7. 

1^. 

10. 

19^. 

10, 
12, 
36, 
1  . 
1  1  . 
^7. 

5 
26 
91 
1  1 
10 
3A 
53 
1-^ 
17, 
1  00, 
53. 
13. 
13. 

^  . 
16. 

3. 


,RV. 
BV. 
5V. 
3V. 
'^•.; 
?V.  : 
9v.  ; 
OV. : 
BV. ; 
6V.  • 
3v.  : 
OV.  ; 
6*'.  : 
2V. ; 
E:.  : 
.  7v; ; 

.  5v. : 
.  9v. ; 
.  7'A ; 
.97. : 
.  3*.. ; 
.IV.; 

,  OV.  ! 

,  u  V. ; 
,  7V.  ; 

,  5v. : 

L\  : 
IV. ; 
6''; ; 
5"'. ; 
OV. ; 
7v. ; 
^  V. : 
OV.  ; 
OV. ; 
2v; : 
3',;  ; 


7, 

15 

36 
65, 
2, 

31  . 

B. 


NA 


AV. 

3-/. 
9V. 
6V.  ! 
1%  : 
5V.  ; 


SOURCES; 


Jorth    Carolina    He.orial     HoBDital ,  krtk  Caroliw  Hnorul  NDs.it.1  Ii4i,ency  kr  Cowity  for  the  Year  Efiiw 

EL  TLt°^nd!if 'EL  "Sil^"'"  ""^  !°  ^f  IBEN^-'^^^"""  *"  ^^"^i"  -^'^ten  off  to  charity  care. 
oKt5  V.Lnr  !rt»  hMK  '"^^'  r  contractual  allowances  due  to  Beaicaid,  Hedicare  or  other  public 
pauents.     lotals  include  both  inpatient  and  outpatient  write-offs. 

AVERABE  MRITE-OFF  PER  RESIDENT-total  indigency  .rite-offs  divided  by  total  county  population. 

JJimrthf'Io'srtL  *L,l^;""h''  °^  ^^'°^-  ^fV^NUES-gross  revenues  represent  the  total  a.ount  of  patient 
llrrlJ  ru  ''"P'^^'  "'-"'^  ^^^^  receiveo  If  all  patients  had  paid  full  Charges.  Chanty  unte-oifs  as  a 
percent  of  gross  revenues  basically  represent  the  fraction  of  all  charges  which  a^e.ritten  of"  to  ch.'rit;.   ' 

;StaJU^SLSte:^of?rXtf;Jr;?r    '''    ''''''''    "^    '"-"-^    .rite-cffs  .h.ch  are 
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Table  15 


TRENDS  IN  COUNTY/CITY  DIRECT  APPROPRIATIONS  TO  HOSPITALS 
FOR  INDIGENT  CARE,  HOSPITAL  OPERATIONS  AND  HOSPITAL-BASED  SERVICES 

(All  Figures  in  Thousands) 


:  COUNTY  ROLE 

RANKING 

PER- 

Ope'-- 

TOTAL  COUNTY/CITY 

DIRECT 

1 

1 

1 

CENT 

R 

',        Own 

ate 

PAYMENTS  TO  HOSPITALS 

9 

9 

9 

CHANGE 

A 

Hosp- 

Hosp- 

19B^ 

19B5 

19B6 

8 

8 

B 

193^- 

N 

GOUNTY 

'  1  tal  -^ 

i  tai  •^ 

Ac  tua  1 

Ac  tual 

Budget 

A 

5 

6 

1986 

K 

5TATE  TOTAL 

«1^ ,7B^ 

«16,B^5 

419, 17B 

1B9.7-/. 

HSA  I 

BOS 

799 

79^ 

98.6'/. 

Alexander 

No 

No 

0 

0 

0 

31 

97 

BB 

0.0*/. 

30 

Al legheny 

No 

No 

0 

0 

0 

B9 

57 

85 

0 .  0'/. 

BB 

Ashe 

Nc 

No 

0 

0 

0 

91 

70 

B9 

O.OV. 

6<' 

Avery 

No 

No 

0 

0 

0 

78 

^^ 

^5 

0.0-/. 

95 

Buncombe 

No 

No 

75^ 

75^ 

75^ 

^ 

^ 

^ 

99.  9'/. 

10 

Burke 

No 

No 

0 

0 

0 

80 

^B 

A9 

0.0-/. 

96 

Caldwel 1 

No 

No 

0 

0 

0 

6B 

63 

96 

O.OV. 

87 

Catawba 

Yes 

Yes 

0 

0 

0 

5B 

59 

9^ 

O.OV. 

85 

Cherokee 

No 

Nc 

0 

0 

0 

76 

^0 

^1 

0 .  OV. 

9^ 

Clay 

No 

No 

1 

0 

0 

B6 

BB 

B7 

BO.ov; 

BS 

Cleveland 

Yes 

No 

0 

0 

0 

9B 

7B 

33 

O.OV. 

55 

Graham 

No 

No 

0 

0 

0 

95 

78 

U^ 

0 .  OV. 

^3 

Haywood 

Yes 

Yes 

0 

0 

0 

99 

86 

60 

0  .  OV. 

39 

Henderson 

Yes 

Yes 

0 

0 

0 

3B 

39 

99 

0  .  OV. 

75 

Jac  kson 

Nc 

No 

5 

5 

5 

BS 

B5 

B^ 

83.  3V. 

19 

Macon 

No 

No 

0 

0 

0 

97 

BB 

SB 

O.OV. 

31 

Mad  1  son 

No 

No 

0 

0 

0 

30 

31 

97 

0 .  07. 

71 

McDowell  ' 

No 

No 

0 

0 

0 

71 

30 

31 

0 .  OV. 

29 

Mi tchel 1 

No 

No 

0 

0 

0 

70 

71 

30 

0 .  OV. 

91 

Polk  ; 

Yes 

No 

0 

0 

0 

53 

83 

5^ 

O.OV. 

SB 

Rutherford 

No 

Nc 

Efc 

19 

15 

18 

EE 

BB 

56  .  BV. 

B3 

Swain  ; 

No 

No 

0 

0 

0 

BB 

SB 

53 

0  .  OV. 

70 

Transyl vani a 

No 

No 

0 

0 

0 

3B 

33 

73 

0  .  OV. 

72 

UJatauga  : 

Yes 

No 

0 

0 

0 

SB 

53 

83 

0  .  OV. 

BB 

Wi Ikes 

Ci  ty 

City 

BO 

so 

BO 

19 

Bl 

19 

95.  BV. 

16 

Yancey  1 

No 

Nc 

0 

0 

0 

B5 

SB 

59 

0  .  OV. 

57 

H5A  I  I  ; 

3^6 

552 

A  95 

l^B.SV. 

Al amance 

Yes 

No 

0 

0 

0 

33 

73 

3^ 

O.OV. 

3B 

Caswel 1  ; 

No 

No 

0 

0 

0 

9^^ 

76 

UO 

0  .  OV. 

59 

Da  V 1 dson 

No 

No 

0 

0 

0 

51 

90 

68 

0 .  ov; 

50 

Davie  : 

Yes 

Yes 

0 

0 

0 

81 

SO 

51 

O.O-'. 

^9 

Forsyth 

Yes 

No 

0 

0 

0 

98 

8^ 

56 

O.OV. 

U7 

Guilford  : 

No 

No 

B05 

B05 

BOS 

6 

IB 

9 

99.5V. 

1  1 

Randolph  1 

No 

No 

0 

0 

0 

55 

9B 

7B 

O.OV. 

5h 

Rockingham  ; 

No 

No 

0 

0 

0 

61 

87 

6B 

0 .  OV. 

60 

Stokes  ; 

Yes 

Yes 

101 

307 

B50 

1  1 

7 

B 

S^H  .2'/, 

5 

Surry  ; 

Dist 

Dist 

0 

0 

0 

69 

91 

70 

0 .  OV. 

68 

Yadkin  j 

Yes 

Yes 

i^O 

UO 

-^0 

15 

17 

16 

97.6V. 

15 

HSA  III  '; 

6, '^'^9 

6,78^ 

8,37^ 

1B9.BV; 

Cabarrus  1 

Yes 

No 

0 

0 

0 

96 

80 

^B 

O.OV. 

63 

Gaston  1 

Yes 

No 

0 

0 

0 

79 

^6 

U7 

O.OV. 

-^5 

Iredell  ; 

Yes 

No 

0 

0 

0 

93 

7^ 

36 

0 .  OV. 

35 

Linco In  : 

Yes 

No 

1 

1 

3 

BS 

27 

25 

1  1  1  .OV. 

9 

Mecklenburg  : 

Yes 

No 

6,^'^B 

6,7B3 

8,371 

1 

1 

1 

129.BV. 

7 

Rowan  1 

No 

No 

0 

0 

0 

63 

96 

80 

O.OV. 

62 

Stanly  ; 

No 

No 

0 

0 

0 

67 

100 

BB 

0  .  OV. 

66 

Union  : 

Yes 

No 

0 

0 

0 

^^ 

^5 

79 

O.OV. 

78 

HSA  IV  '; 

6,0^3 

6,  BBS 

7,97B 

131  .9V. 

Chatham  \ 

No 

No 

0 

0 

0 

B^ 

56 

BB 

0  .  OV. 

26 

Du'-han-i  \ 

Yes 

No 

1  ,95B 

B,51B 

B,B6E 

3 

3 

3 

1^6.  I"-'. 

6 

Frank  1 i p  ; 

Yes 

Yes 

0 

0 

0 

^fc 

U7 

9E 

o.o:. 

79 

Gr anvi lie  1 

Yes 

Yes 

60 

7B 

571 

13 

15 

5 

936  .7V. 

1 

Johnston  : 

Yes 

Yes 

0 

100 

100 

86 

1^ 

1^ 

NA 

99 

Lee  ; 

No 

No 

0 

0 

0 

73 

3^ 

35 

O.OV. 

33 

Orange  : 

No 

No 

0 

0 

0 

^1 

77 

^B 

0.C-. 

^0 

Person  ; 

No 

Nc 

5B 

35 

35 

1^ 

1^ 

1'^ 

59.BV; 

22 

Vance  : 

Nd 

No 

u 

B 

1 

B3 

B6 

Be 

E5  .  1  V. 

B'* 

Wake  : 

Yes* 

Yes* 

■5  ,  O^t 

B.BS'. 

^,3B0 

B 

B 

B 

1  1B.3-.. 

B 

Warren 

Yes 

Yes 

1  1-7 

251 

Be 

10 

Q 

15 

69.  ^V. 

Bi 

;  COUNTY 

ROLE 

RANKING 

PEP- 

Oper  - 

TOTAL  COUNTY/CITY 

DIRECT 

1 

1 

1 

CENT 

R 

1    Own 

ate 

PAVME 

NTS  TO  HOSPITALS 

9 

9 

9 

CHANGE 

A 

1 Hosp- 

Hosp- 

i  tal";- 

196^ 

19B5 

19B6 

B 

8 

B 

198^- 

N 

COUNTY 

;  i  tal  ■;' 

Actual 

Actual 

Budget 

A 

5 

6 

19B6 

K 

HSA  V 

E03 

^55 

31-^ 

153.7% 

Anson 

Yes 

No 

0 

0 

0 

57 

65 

58 

0.0% 

27 

Bladen 

;   Yes 

Yes 

0 

0 

0 

66 

67 

100 

0  .  0% 

69 

Brunswick** 

TwnshpT 

wnshp 

162 

162 

162 

6 

13 

10 

99.  A  % 

12 

Co  1 umbu  = 

;   Yes 

No 

0 

0 

0 

5"^ 

55 

92 

0.0% 

EG 

Cumber  1  and 

Yes 

Yes 

0 

0 

0 

72 

32 

33 

0.0% 

9£ 

Harnett*** 

City 

No 

B 

8 

B 

21 

2't 

23 

88  .  9% 

16 

Hcke 

No 

No 

0 

0 

0 

75 

38 

39 

0 .  0% 

37 

fion  t  gomer  y 

No 

No 

0 

0 

0 

60 

61 

87 

0.0% 

86 

Moore 

No 

No 

0 

0 

0 

B=^ 

66 

6-' 

0.0% 

65 

New  Hanover 

Yes 

No 

0 

0 

0 

37 

75 

38 

0.0% 

36 

Pender 

Yes 

No 

30 

275 

125 

17 

8 

12 

^^03.2% 

•a 

Ri  chmond 

Yes 

No 

0 

0 

0 

27 

60 

61 

0.0% 

56 

RobesD-. 

Yes 

No 

0 

0 

0 

59 

9^^ 

76 

0.0% 

58 

Sampson 

Yes 

No 

3 

10 

19 

2-4 

23 

21 

-^^  1  .9% 

2 

Scot  land 

No 

No 

0 

0 

0 

65 

B9 

66 

0  .  0% 

6A 

HSA  VI 

937 

1  ,^31 

1  ,229 

131. 0% 

Beaufor  t 

Yes 

No 

0 

0 

0 

100 

86 

6^ 

0.0% 

67 

Be- tie 

Yes 

Yes 

186 

^92 

^65 

7 

5 

6 

2'^B.2% 

A 

Camden 

No 

Nc 

0 

0 

0 

B7 

62 

63 

0.0% 

61 

Car  teret 

Yes 

No 

70 

70 

0 

12 

16 

57 

0  .  0% 

96 

Chowan 

Yes 

No 

0 

0 

1  1^ 

BE 

6^ 

13 

NA 

100 

Craven 

Yes 

No 

0 

0 

0 

83 

5^^ 

55 

0.0% 

53 

Cur  r  1  tucl- 

No 

No 

0 

0 

0 

90 

68 

69 

0  .  0% 

51 

Dare  : 

No 

No 

0 

0 

0 

50 

51 

90 

0.  0% 

81 

Dup  1  i  n 

Yes 

No 

153 

21^^ 

150 

9 

1  1 

1  1 

97.5% 

iu 

Edgecombe  1 

No 

No 

0 

0 

0 

68 

69 

91 

0.0% 

90 

Gates 

No 

No 

C) 

0 

0 

6^ 

65 

8^ 

0.0% 

BE 

Greece     ' 

No 

No 

0 

0 

0 

U2 

^3 

95 

0  .  0% 

77 

Halifa>  ! 

Dist 

No 

0 

0 

0 

77 

^2 

^3 

0.0% 

^1 

Hertford  ; 

No 

No 

20 

20 

20 

20 

20 

20 

95.2% 

15 

Hyde  : 

No 

Nc 

0 

0 

0 

7A 

36 

37 

0  .  0% 

93 

Jones  : 

No 

No 

0 

0 

0 

3A 

35 

93 

0 .  0% 

73 

Lenoir  ; 

Yes 

Nd 

0 

250 

0 

82 

10 

65 

0.0% 

97 

Martin  ; 

Yes 

Yes 

^72 

3^9 

-^50 

5 

6 

7 

95 .  1  % 

17 

Nash  ; 

Yes 

No 

0 

0 

0 

35 

93 

7-^ 

0.0% 

3w 

Northampton 

No 

No 

0 

0 

0 

^7 

9B 

BA 

0.0% 

46 

Onslow  . 

Yes 

Auth 

0 

0 

0 

39 

99 

86 

0 .  0% 

38 

Paml 1  CO  : 

Nd 

No 

0 

0 

0 

^3 

95 

7B 

0.0% 

42 

Pasquotank  1 

Yes 

Yes 

0 

0 

0 

36 

37 

75 

0.0% 

74 

Per  qu i mans  ; 

No 

No 

0 

0 

0 

^5 

79 

^6 

0  ,  0% 

44 

Pitt  ; 

Yes 

No 

0 

0 

0 

A9 

81 

50 

0.0% 

46 

Tyr r e  1  1   1 

Nc 

No 

0 

0 

0 

^0 

^1 

77 

0.0% 

76 

Wash  i  ng  ton  ; 

Yes 

No 

0 

0 

0 

^8 

-^9 

Bl 

0 . 0% 

6' 

Wayne  1 

Yes 

Yes 

0 

0 

0 

56 

29 

71 

o.c% 

p  . 

Wilson  ; 

Yes 

No 

36 

36 

30 

16 

18 

IB 

B\  .:•'. 

E  . 

SDlifiCES; 


fi 


i»t 


COUNTi  ROL£--iftCicites  whether  the  county  otins  or  operjtes  any  general  acute-care  hospital;  (soae  counties 
own  we  than  one',  'list'   denotes  hospital  districts;  "city  denotes  cities;  'tinshp*  denotes  townships; 


'auth'  denotes  hospitals  owned  by  specially-created  hosoital  authorities 

facility  IS  operated  by  , 

unless  otherwise  indicated.   This  in<oriation  is  current  as  o<  October',  198j.  Data  obtained  4roi  K.l 


In  cases  *here  the  county  owns  a 
ity  IS  operated  by  either  a  for-profit  or  non-profit  corporation 


facility,  but  does  not  operate  it,  the 

unless  otherwise  indicated.   This 

Departaent  of  huian  Resources,  Division  of  Facility  Services 

TOTAL  COUNTy/CITY  DIRECT  PAVHENTS  TO  HOSPITALS-indudes  all  county  appropriations  to  hospitals  for  care  of 
indioent  patients.  In  sote  cases,  figures  include  operating  subsidies  for  certain  services  (e.g.. 
aibuiance>Hhich  lay  benefit  the  general  public  rather  than  just  indigent  patients.  Unpublished  data 
coipiled  in  1986  by  Local  Governient  Cotiission. 


Kare  Courty  owns  4  general  hospitals,  which  are  operated  bv  non-profit  corporations.  Howevf,  the  courty 
ope'-ates  a  fifth  facility  which  is  own  by  a  non-profit  corporatior. 


Includes  operating  subsidies  paid  to  J.  Arthur  Dosher  Heiorial  Hospital,  a  township-owned  facility  in> 
Southpo''t.  These  paytents  are  lade  froi  a  tax  levied  by  Siithfield  Township. 

Includes  operating  subsidies  paid  to  Betsy  Johnson  Itetorial  Hospital,  a  city-owned  facility  in  Dunn.  These 
paywrts  are  laae  frot  taxes  leviec  by  the  city  of  Dunn. 
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Table    16 


TRENDS    IN   LONG  TERM    INDEBTEDNESS   OF   COUNTY   HOSPITALS 

(All     Figures    in    Thousands) 


!        OUTSTANDING 

HOSPITAL 

ANNUALIZED 

DEBT 

SHARE  OF 

DEBT  : 

;   LONG  TERM  DEBTS, 

6/30/B5 

PAYMENTS 

FOR 

LONG 

PAIE 

FROM  ; 

1      G.O.  Revenue 

Lease/ 

TER^1  DEBTS/LEASES 

COUNTY 

FUKDS  : 

COUMTY 

Bonds 

Bonds 

Pu'-chase 

FY19B5 

FY19B6 

1985 

1936  : 

STATE  TOTAL 

123, A69 

90 

,9BB 

3,01  1 

33,  1-^0 

2B 

,610 

'^6.5V; 

60.3'/.  i 

HSA  I 

17, 56^ 

6 

,B75 

0 

2,990 

2 

,962 

40.  ^V. 

35 . 2'/. ': 

Al exander 

0 

0 

0 

0 

0 

NA 

NA  ; 

Al legheny 

c 

0 

0 

0 

0 

NA 

NA  ; 

Ashe 

0 

0 

0 

0 

0 

NA 

NA  : 

Avery 

0 

0 

0 

0 

0 

NA 

NA  : 

Buncombe 

0 

0 

0 

0 

0 

NA 

NA  ; 

Burke 

0 

0 

0 

0 

0 

NA 

NA  ; 

Caldwel 1 

0 

0 

0 

0 

0 

NA 

NA  : 

Catawba* 

375 

2 

,235 

0 

575 

66^ 

53 .  ev. 

45.3'/.: 

Cherokee 

0 

C' 

0 

0 

0 

NA 

NA  ; 

Ci  ay 

0 

0 

0 

0 

0 

NA 

NA  ; 

Clevel and* 

90 

^ 

6^0 

0 

^7-^ 

i*10 

50.6'/. 

22.7'..; 

Gr  aham 

0 

0 

0 

0 

0 

NA 

NA  ; 

Haywood* 

10,-^00 

0 

0 

1  ,2S1 

1 

,238 

0  .  07. 

0.0'/. ; 

Henderson* 

1  ,3^^ 

0 

0 

210 

206 

100.0*/; 

100.0'/. : 

Jackson 

0 

0 

0 

0 

0 

NA 

NA  ; 

MaCD  n 

0 

0 

0 

0 

0 

NA 

NA  : 

Mad  i  son 

0 

0 

0 

0 

0 

NA 

NA  ; 

McDowel 1 

0 

0 

0 

0 

0 

NA 

NA  ; 

Mitchell  ; 

0 

0 

0 

0 

0 

NA 

NA  ; 

Polk* 

515 

0 

0 

90 

87 

1  00  .  OV. 

100.0'^. ; 

Ru  t  her  ford  1 

0 

0 

0 

0 

0 

NA 

NA  ; 

Swa  i  n 

0 

0 

0 

0 

0 

NA 

NA  : 

Transylvania  1 

0 

0 

0 

0 

0 

NA 

NA  1 

Watauge* 

■^,720 

0 

0 

317 

317 

lOO.OV. 

100.0'/. : 

Wi 1 kes**  : 

125 

0 

0 

^2 

^1 

1  00  .  OV. 

10 O.OV. ; 

Yancey 

0 

0 

0 

0 

0 

NA 

NA  I 

H9A  I  I 

2,025 

0 

c> 

310 

302 

66.5'/. 

G2.9y. '; 

Alamance*  ; 

All  Debt 

5  F 

-aid 

0 

0 

0 

NA 

NA  ; 

Caswel 1 

0 

0 

0 

0 

0 

NA 

NA  ; 

Davidson  : 

0 

0 

0 

0 

0 

NA 

NA  ; 

Davie*  ! 

^25 

0 

0 

73 

71 

O.OV. 

70.5'/.  ; 

Forsyth*  ; 

All  Debt 

s  F 

'ai  d 

0  ■ 

0 

0 

NA 

NA  ; 

Gui If ord  : 

0 

C 

0 

0 

0 

NA 

NA  : 

Randolph  ! 

0 

0 

0 

0 

0 

NA 

NA  ; 

Rockingham  1 

0 

0 

0 

0 

0 

NA 

NA  ; 

Stokes*  ; 

1  ,600 

0 

0 

206 

201 

100.0'/. 

1 00 .  0'/. ; 

Surry**  ; 

0 

0 

0 

0 

0 

NA 

NA  ; 

Yadkin*  1 

0 

0 

0 

31 

31 

0.0'/. 

0.0'/; : 

HSA  III  I 

25,'hBO 

IB, 

200 

0 

6,161 

U 

,932 

A  6.  5'/. 

4  5.8'/;;' 

Cabarrus*  '■ 

0 

0 

0 

0 

0 

NA 

NA  ; 

Gaston*  1 

All  Debt 

S  F 

aid 

0 

0 

0 

NA 

NA  ; 

Iredell*  \ 

1  ,025 

15, 

935 

0 

2,  109 

2 

,090 

12.1'/. 

1 1 . 8'/; ; 

Lincoln*  \ 

50 

2, 

265 

0 

220 

215 

0  .  0'/. 

24.2'/. ; 

Mecklenburg*  : 

12,655 

0 

0 

1  ,299 

1 

,286 

100.0'/. 

100.0'/; ; 

Rowan  ; 

0 

0 

0 

0 

0 

NA 

NA  ; 

Stanly  1 

0 

0 

0 

0 

0 

NA 

NA  ; 

Union*  1 

11 ,750 

0 

0 

2,533 

1 

,3^0 

51  .7'/. 

50.4'/. ; 

HSA  IV  ;' 

22,505 

3^, 

635 

3,011 

10,7^,1 

9 

,265 

27.5'/. 

07 . 0'/. ;' 

Chatham  ; 

0 

0 

0 

0 

0 

NA 

NA  ' 

Durham*  ; 

13,^50 

0 

0 

1  ,7B5 

1 

,730 

100.0'/. 

1 00  ..0'/. ; 

Franklm*  I 

55 

0 

0 

18 

17 

lOG.O'/. 

1  OC' .  0'/. ; 

Granv i 1 1 e*  1 

2, BOO 

0 

0 

0 

387 

'NA 

50.0'/. ; 

Johnston*  ; 

6,200 

0 

0 

1  ,207 

1 

,  162 

93.2'a 

93. 0'/. : 

Lee  ; 

0 

0 

0 

25 

0 

100.0'/. 

NA  ; 

Qf^ange  1 

0 

0 

0 

0 

0 

NA 

NA  ; 

Person  1 

0 

0 

0 

0 

0 

NA 

NA  ; 

Vance  1 

0 

0 

0 

0 

0 

NA 

NA  ; 

Wake*  ; 

0 

3^, 

635 

3,01  1 

7,707 

5 

,969 

0.0'/. 

1 00 . 0'/. : 

Ula'ren*  ; 

0 

0 

0 

0 

0 

NA 

NA  ! 

:        OUTSTANDING 

HOSPITAL 

ANNUAL  I 

ZED  DEBT 

SHipr  nr 

DE?T  : 

;   LONG  TERr^  DEBTS, 

(b/30/B5 

PAYMENTS 

FDR  LOtJG 

pa;e 

'  FRL.r  ; 

;       G  .  C  . 

Revenue 

Lease/ 

TERM  DEBTS/LEASES 

COUNTY 

FUNDS  : 

COUK'TY 

:      Bonds 

Bonds 

Purchase 

FY19B5 

FY19B6 

1985 

1986  : 

HSA  V 

30,05f 

3,323 

0 

7 

,152 

^,21^ 

73.3*; 

55 .  6v. ;' 

Anson* 

:        1R5 

0 

0 

60 

58 

O.OV. 

O.OV.  I 

Bladen* 

0 

0 

0 

0 

0 

NA 

NA  ; 

Brunsw j  ck*** 

1  ,8P5 

0 

0 

50-^ 

A99 

lOO.OV. 

1 00  .  OV. ; 

Columbus* 

^  ,mOO 

0 

0 

560 

567 

E2.  IV. 

82.  mV.  : 

Cumber  lane* 

7,  100 

0 

0 

B^2 

B22 

0.0'/. 

0 .  C'V. 

Harnet t**** 

0 

0 

0 

6 

6 

NA 

NA  ; 

Hoke 

0 

0 

0 

0 

0 

NA 

NA  1 

0 

0 

0 

0 

0 

NA 

NA  ; 

Moore 

0 

0 

0 

0 

0 

NA 

NA  : 

New  Hanover* 

7,860 

6 

0 

1 

,102 

1  ,067 

100.  OV. 

1 00 .  OV. ; 

Pende- ♦ 

3,000 

0 

0 

3 

,171 

306 

lOo.ov; 

lOO.OV. : 

R  i  chmond* 

5,675 

0 

0 

63B 

621 

O.OV. 

0 .  OV. ; 

Robeson* 

0 

0 

0 

0 

0 

NA 

NA  : 

Sampson* 

0 

3,323 

0 

268 

267 

0  .  OV. 

O.OV. ; 

5c  0 t 1  and 

0 

0 

0 

0 

0 

NA 

NA  ; 

HSA  VI 

25,035 

27,955 

0 

5 

,786 

7,  136 

50  .  9-/. 

3^  .7v. '; 

Beau-f  or  t  ♦ 

50 

0 

0 

S'* 

52 

lOO.OV. 

lOO.OV. : 

Ber  t :e* 

0 

0 

0 

0 

0 

NA 

NC'    : 

C  a  IT  0  e  n 

0 

0 

0 

0 

0 

NA 

NA  : 

Car  teret* 

5,P15 

0 

0 

553 

701 

8  .  5-/. 

6 .  5V.  ; 

Cho war* 

500 

2,^90 

0 

271 

631 

30.  IV. 

I2.^v. ; 

Cr  Bven* 

3,775 

0 

0 

52A 

533 

lOO.OV. 

lOO.OV. ; 

Cur r  2  t uc  k 

0 

0 

0 

0 

0 

NA 

NA  ; 

Dare 

0 

0 

0 

0 

0 

NA 

NA  ; 

Dup 1 : n«  ' 

'*50 

0 

0 

99 

96 

1  00 .  OV. 

lOO.OV. ; 

Edgecombe 

50 

0 

0 

5-^ 

52 

O.OV. 

0.0-.  ' 

GateE  ; 

0 

0 

0 

0 

0 

NA 

NA  : 

Greene 

0 

0 

0 

0 

0 

NA 

NA  : 

Halifa-**  ; 

260 

0 

0 

27^ 

260 

O.OV. 

O.OV. : 

Hertford 

0 

0 

0 

o 

0 

NA 

NA  : 

Hyde  ; 

0 

0 

0 

6 

0 

NA 

NA  ; 

Jones 

0 

0 

0 

0 

0 

NA 

NA  : 

Leno 1 r *  ; 

3  ,  025 

21 ,025 

0 

1 

,796 

2,705 

20.9V. 

1  3  .  9V.  : 

Mar  t  i  n* 

C' 

0 

0 

0 

0 

NA 

NA  ; 

Nash*  ; 

1  ,^90 

3,000 

0 

538 

529 

57.2V. 

56. ^v; : 

Northampton  1 

0 

0 

0 

0 

C> 

NA 

NA  ; 

Onslow*  ; 

1  ,625 

0 

0 

252 

2^*2 

lOO.OV. 

lOO.OV.  ■ 

Rami  ICO  ' 

0 

0 

0 

0 

0 

NA 

NA  ; 

Pasquo  tani-  *  ; 

c 

0 

0 

0 

0 

NA 

NA  : 

Perquimiaris  : 

0 

0 

0 

0 

0 

NA 

NA  ; 

Pitt*  ; 

5,350 

1  .^'^O 

0 

8^3 

818 

80.2V. 

79.5V.  : 

Tyr  i-e  1  ]   1 

r 

0 

0 

0 

0 

NA 

NA  ; 

Washington*  ; 

575 

0 

0 

109 

105 

lOO.OV. 

loo.c--; ; 

Wayne*  ; 

2,^ec' 

0 

0 

-^21 

^13 

lOC'.OV. 

0 . 0-..  : 

Ui  1  son*  ; 

0 

0 

0 

0 

0 

NC 

NA  ; 

SOURCES:   All  figures  art  irot  unpublished  data  coipiled  in  1986  by  the  Local  Bovernient  Coaiission. 


0UTSTANDIN5  HOSHTflL  LONE  TERH  DEBTS-total  atount  oi  lono  ten  hospital  debts  as  o*  July  30,  1985.  Figures 
include  general  obligation  (6.D.)  bonds,  revenue  bonds,  and  lease/purchase  I'greeients  for  hospital 
operations.   'Paid'  denotes  counties  in  nhich  all  outstanding  long  tert  debts  Mere  coipletely  paid  up  as  oi 

tne  date  shour, , 


ANNUftLIZED  DEBT  PAVNENTS— total  payments  lade  for  hospital  debt  during  the  fiscal  years  shour  (includino 
principal  and  interest).  Totals  include  aiounts  paid  by  counties  as  itell  as  amounts  paid  directly  by 
hospitals  through  patient  revenues  or  other  revenue  sources. 

SHARE  OF  DEBT  PAID  FROH  COUNTV  FUNDS-total  aiount  of  annualized  debt  pavients  fhich  ne-e  paid  throuQh 
county  appropriations  in  the  fiscal  years  shoiin.  Except  in  Eogecoibe  County,  all  debt  payients  net  laoe  by 
the  county  »ere  financed  through  hospital  revenues. 

Denotes  counties  Mhich  own  at  least  1  general  hospital. 

Denotes  counties  where  a  city  or  district  owns  a  general  hospital. 


includes  debt  service  paid  by  Siithfield  Township  for  Arthur  J.  Dosher  Heiorial  Hospital 
aiount  of  outstanding  long  ten  debt  for  this  hospital  is  not  included  in  the  totals. 


Honever,  the 


Includes    debt    service    paid    by    city    of  Dunn  for  Betsy  Johnson  Beiorial  Hospital.    Honever,  the  aiount  of 
outstanding  long  teri  ueti  for  this  hospital  is  Mt  included  in  the  totals. 
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SOURCES  OF  REVENUE  FOR  PUBLIC  INDIGENT-RELATED  HEALTH  EXPENDITURES 

County/City  Funding  for  Indigent-Related  Health  Care,  FYB5 

State  and  Federal  Funding  for  Indigent-Related  Health  Care,  FYB5 

Expenditures  for  Public  Medical  Programs,  FYB5 

Expenditures  for  Area  Mental  Health  Programs,  FYB5 
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Table    17 


COUNTY/CITY   FUNDING   FOR    INDIGENT-RELATED   HEALTH   CARE, 
(All     Figures     in    Thousands) 


FYB5 


1  COUNTY/CITY 

APPROPRIATIONS  

EXCLUDE 

R 

1 

Publ ic 

Area 

Hosp- 

Hosp- 

COUNTY 

LONG- 

A 

1   Medi- 

Pro- 

Mental 

ital 

ital 

/CITY 

TERM 

N 

COUNTY 

'  ♦ 

1    caid 

grams 

Health 

Direct 

Debts 

TOTAL 

CARE** 

K 

STATE  -TOTAL 

1 
1 

I  $29, 159 

»7,366 

»50 

,735 

♦16,8^5 

♦15,^20 

♦119,52^ 

♦104,090 

HSA  I 

:'  U  ,  579 

913 

7 

,353 

799 

1  ,209 

14,853 

12,052 

Al exander 

M 

1       93 

7^ 

157 

0 

0 

324 

264 

70 

Al legheny 

MD 

3£ 

1  1 

109 

0 

0 

151 

138 

86 

Ashe 

MD 

:       96 

25 

256 

0 

0 

376 

336 

59 

Avery 

MD 

71 

0 

16^ 

0 

0 

235 

197 

78 

Buncombe 

M 

:     666 

77 

7^1 

75^ 

0 

2,238 

1  ,795 

1  1 

Burke 

M 

305 

6 

^^2 

0 

0 

753 

535 

46 

Caldwell 

M 

301 

0 

^01 

0 

0 

703 

524 

47 

Catawba 

^'♦B 

99 

619 

0 

309 

1  ,475 

1,190 

20 

Cherokee 

M 

10^ 

1 

192 

0 

0 

297 

236 

72 

Clay 

M 

^^ 

7 

68 

0 

0 

119 

95 

95 

Cleveland 

^29 

273 

51^ 

0 

2-^0 

1,456 

1  ,  194 

17 

Graham 

M 

38 

0 

67 

0 

0 

106 

85 

96 

M 

£16 

0 

^51 

0 

0 

667 

555 

45 

Henderson 

M 

232 

75 

356 

0 

210 

873 

718 

32 

Jackson 

M 

111 

0 

£62 

5 

0 

378 

308 

65 

Macon 

M 

60 

1^9 

223 

0 

0 

432 

398 

52 

Madi  son 

M 

102 

56 

76 

0 

0 

234 

185 

79 

Mc Dowel  1 

MD 

179 

0 

216 

0 

0 

395 

275 

69 

Mitchell 

MD 

76 

0 

63 

0 

0 

141 

101 

92 

Polk  , 

MD 

^8 

0 

128 

0 

90 

266 

231 

73 

Rutherford 

MD 

273 

0 

^96 

19 

0 

788 

629 

37 

Swain  1 

M 

53 

1 

10^ 

0 

0 

158 

131 

88 

Transy 1 vani  a 

M 

119 

2^ 

136 

0 

0 

279 

204 

75 

Watauga  1 

MD 

106 

37 

380 

0 

317 

839 

775 

31 

Wi Ikes 

M 

316 

1 

663 

20 

^2 

1  ,042 

850 

28 

Yancey  I 

MD 

60 

0 

69 

0 

0 

128 

103 

91 

HSA  II  1 

-^,966 

3,^30 

12 

,595 

552 

206 

21 ,750 

18,921 

Alamance  . 

M 

386 

123 

2 

,^20 

0 

0 

2,929 

2,688 

7 

Caswell  1 

MD 

107 

0 

527 

0 

0 

634 

588 

40 

Davidson  , 

^^5 

9 

718 

0 

0 

1  ,  171 

910 

26 

Davie  1 

M 

1  16 

0 

1  16 

0 

0 

232 

154 

83 

Forsyth  1 

M 

1  ,20^ 

898 

2 

,898 

0 

0 

5,000 

4,392 

5 

Guilford  1 

1,^10 

2,313 

^ 

,^71 

205 

0 

8,398 

7,582 

3 

Randolph  1 

323 

0 

392 

0 

0 

716 

491 

49 

Rockingham  1 

^^7 

0 

389 

0 

0 

836 

595 

38 

Stokes  1 

M 

15^ 

59 

399 

307 

206 

1  ,  126 

1  ,038 

22 

Surry  I 

m; 

2-^9 

28 

177 

0 

0 

455 

313 

63 

Yadkin  ; 

M^ 

125 

0 

87 

^0 

0 

252 

169 

81 

HSA  111  ': 

^,366 

278 

1  1 

,718 

6,78'^ 

2,86'* 

26,010 

23,457 

Cabarrus  ; 

m; 

368 

0 

366 

0 

0 

733 

498 

48 

Gaston  ! 

M 

763 

0 

1 

,2^8 

0 

0 

2,011 

1,575 

14 

Iredell  i 

Ml 

373 

58 

361 

0 

256 

1  ,048 

823 

30 

Lincoln  1 

M_ 

169 

171 

328 

1 

0 

669 

568 

44 

Mecklenburg  ! 

1,801 

0 

8 

,^85 

6,783 

1,299 

18,368 

17,372 

1 

Rowan  ! 

m' 

392 

13 

^28 

0 

0 

834 

590 

39 

Stanly  1 

Ml 

206 

26 

195 

0 

0 

427 

282 

68 

Union  ! 

M^ 

29^ 

10 

307 

0 

1  ,310 

1,920 

1,749 

12 

HSA  IV  ! 

3,987 

1  ,85^ 

7 

,922 

6,825 

2,953 

23,541 

21,603 

Chatham  ! 

MDI 

150 

0 

261 

0 

0 

412 

330 

61 

Durham  ! 

886 

260 

1 

,701 

2,512 

1  ,785 

7,144 

6,720 

4 

Frank  1  in  ! 

M ; 

203 

0 

206 

0 

18 

427 

347 

58 

Granvi lie  ! 

MD 

171 

0 

237 

72 

0 

480 

394 

54  ! 

Johnston  ', 

^-^3 

2 

781 

100 

1  ,125 

2,451 

2,212 

S| 

Lee  1 

md' 

209 

0 

235 

0 

25 

469 

364 

56  11 

Orange  I 

m; 

229 

^81 

605 

0 

0 

1,315 

1  ,  192 

IB  1 

Person  1 

MD 

200 

0 

226 

35 

0 

460 

353 

571! 

Vance  1 

MD' 

236 

0 

2^6 

2 

0 

484 

396 

53  ! 

Wake  1 

1  ,  138 

1,111 

3 

,320 

3,85^ 

0 

9,422 

8,865 

2  ! 

Warren  1 

M! 

123 

0 

10-^ 

251 

0 

477 

430 

51  ! 

124 

;  COUNTY/CITY  APPROPRIATIONS  

EXCLUDE 

R 

Pub  1  J  c 

Area 

Hosp- 

Hosp  - 

COUMY 

LO','^- 

A 

Medi- 

Pro- 

Mental 

i  tal 

ital 

/CITY 

TERM 

N 

;'       COUNTY 

« 

caid 

grams 

Heal  th 

Direct 

Debts 

TOTAL 

CARE»« 

K 

H5A  V 

5,116 

550 

5,0^7 

^55 

5,2^^ 

16,^12 

1^,209 

Anson 

M 

19S 

e 

110 

0 

0 

309 

203 

76 

;        Bladen 

n 

E30 

0 

16^ 

0 

0 

39^ 

30-^ 

66 

Brunswi c  k 

M 

199 

^ 

227 

162 

50^ 

1  ,096 

1  ,007 

2^ 

;     Columbus 

M 

hSl 

0 

276 

0 

^♦60 

1  ,  156 

1  ,022 

23 

Cumber  1  and 

1  ,028 

0 

1  ,^29 

0 

0 

2,^57 

2,089 

10 

Harnett 

M 

^01 

56 

37^ 

8 

6 

8^5 

65^ 

36 

Hoke 

M 

1  I'. 

0 

9^ 

0 

0 

208 

168 

82 

Mont gomer  y 

M 

1  10 

2 

95 

0 

0 

210 

151 

85 

Moore 

M 

525 

18 

226 

0 

0 

^68 

33^ 

60 

New  Hanover 

M 

565 

21^ 

576 

Ci 

1  ,102 

2,^58 

2,  135 

9 

Pender 

M 

I'^O 

0 

123 

275 

3,171 

3,710 

3,637 

6 

Richmond 

M 

2^7 

7 

187 

0 

0 

^-^2 

325 

62 

Robeson 

M 

702 

2^1 

567 

0 

0 

1  ,511 

1  ,283 

15 

Sampson 
Scot  land 

M 

315 

0 

^16 

10 

0 

7^0 

585 

^1 

M 

226 

0 

181 

0 

0 

^07 

311 

6^ 

HSA  VI 

6,  1^5 

3-^0 

6,099 

1  ,^31 

2,9^^ 

16,960 

13,850 

Beauf or  t 

M 

230 

1 

2^6 

0 

5^ 

531 

388 

55 

Bert  le 

M 

1^1 

2 

96 

A92 

0 

731 

667 

3^^ 

Camden 

MD 

2o 

M 

^3 

0 

0 

7^ 

55 

98 

Carteret 

M 

199 

5 

276 

70 

^7 

596 

^+70 

50 

Chowan 

MD 

90 

9 

5B 

0 

B2 

238 

179 

80 

Craven 

M 

380 

3to 

^t,i 

0 

52'^ 

1  ,380 

1  ,  192 

19 

Cur r  i  tuc  k 

M 

3h 

0 

99 

0 

0 

133 

108 

89 

Dare 

M 

56 

1 

122 

0 

0 

179 

137 

87 

Dup  1  i  n 

M 

269 

107 

3^1 

21^ 

99 

1  ,028 

68^ 

27 

Edgecombe 

M 

^.36 

0 

3^0 

0 

0 

778 

577 

A3 

Gates 

MD 

52 

0 

^1 

0 

0 

92 

59 

97 

Greene 

M 

1  16 

7 

79 

0 

0 

201 

152 

BU 

Hal  if ax 

^.16 

0 

^07 

0 

0 

822 

658 

35 

Hertford 

MD 

15to 

0 

107 

20 

0 

282 

210 

7A 

Hyde 

M 

3m 

1 

3^ 

0 

0 

69 

^9 

99 

Jones 

M 

7U 

0 

56 

0 

0 

131 

96 

9U 

Lenoi  r 

h^O 

0 

398 

250 

375 

1  ,^63 

1  ,2^6 

16 

Martin  , 

MD 

1^9 

0 

152 

3^9 

0 

6^9 

578 

A2 

Nash 

M 

^17 

^ 

^13 

0 

308 

1  ,  1-^2 

9^9 

25 

Nor  thamp  ton  1 

M 

181 

5 

99 

0 

0 

285 

199 

77 

0ns 1 Dw 

335 

3 

-^37 

0 

252 

1  ,027 

8^5 

29 

Paml ICO  . 

M 

8^ 

0 

62 

0 

0 

1^5 

98 

93 

PasQuG t ank 

MD 

169 

19 

212 

0 

0 

^01 

301 

67 

Per qu  i  mans 

MD 

73 

7 

73 

0 

0 

152 

108 

90 

Pitt 

536 

0 

6^5 

0 

676 

1  ,856 

1  ,609 

13 

Tyrrel 1 

MD 

37 

0 

2^ 

0 

0 

61 

^2 

100 

Wash ing ton 

MD 

93 

0 

83 

0 

109 

2B5 

2^9 

71 

tJS/ne 

S'^l 

7 

-^1  1 

o 

^21 

1  ,3-79 

1  ,068 

21 

W  1  i  S  D  r, 

M 

3B0 

12^ 

306 

36 

0 

B'-fto 

673 

33 

SOURCES:   HEPiL"Ai[--tptal  county  outlays  for  all  Medicaid  services  (including  long  ten  care)  during  federal  FYBj. 
U^>fu:.l5^ed  data  obtained  froi  Division  of  Hedical  Assistance. 


PUPlIC  PR06PA(1S— includes  cou'tv  outlays  in  state  FYB5  for  the  folloxing  direct  service  delivery  proqrais; 
tuberculosis  control,  venereal  disease  control,  adult  health,  kidney  disease,  hoM  health,  iigrant/refugee 
and  genetic  diseases,  laternal  and  child  health,  iiiunizations,  faiily  planning 


health,  sickle  cell 


lino, 
crippled  children;'  services,  and  dental  services,  Figures  generally  include  aiounts  spent  by  local  health 
departients  and  exclude  direct  purchase-of-care  arrangeients  with  providers  (e.g.,  for  kidney  dialysis, 
inpatient  care,  phartaCeuticals,  etc.).  In  counties  Mnich  are  part  of  district  health  departients,  total 
funding  has  beer  estnated  by  apportionino  each  district  department's  total  outlays  atong  counties  based  on 
their  share  of  totcl  population  mthin  their  respective  district.  See  Table  19  for  details.  Unpublished 
data  obtained  froa  Division  of  Health  Services. 

MENTAL  HEALTH— estimated  county  outlays  for  all  area  lental  health  prograis  during  state  FYB5.  In  counties 
which  are  part  of  aulti-countc  area  tenial  health  prograts,  total  funding  has  been  estimated  by  apportioning 
each  area  prograi's  total  outlavs  aiong  counties  based  on  their  share  of  total  population  mthin  their 
respective  area  prograi.  See  Table  20  for  details.  Unpublished  data  obtained  troi  Division  of  Hental 
Health,  Hental  Retardation  and  Substance  Abuse  Services. 

HOSPITAL  DIRECT— actual  county  or  city  payients  to  hospitals  for  patient  care  in  FYB5.  See  Table  10  for 
details. 

HOSPITAL  DEBTS— actual  county  or  city  payients  to  or  on  behalf  of  hospitals  for  repaytent  of  long  ten  debt* 
(including  pnncipal  and  interest.  See  Taole  16  for  details. 

♦  H  denotes  counties  xMch  are  part  of  iulti-county  area  iental  health  prograis.  D  denotes  counties  in 
distMct  health  defartients.  In  both  cases,  total  funds  per  county  for  these  respective  proqrais  have  been 
estiioted  based  on  each  county's  share  of  oopuUtion.  See  Table  19  for  a  list  of  district  health 
departients  and  Table  PO  for  a  list  of  area  lental  nealth  prograis 

♦  ♦  Ses  Table  Ic  for  e>clara;ior  of  ahat  is  included  in  long-ten  ca'-e. 
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Table    IB 


STATE   AND   FEDERAL    FUNDING   FOR    INDIGENT-RELATED   HEALTH   CARE,    FVB5 
(All    Figures    in    Thousands) 


-  STATE 

REVENUES  

—  FEDERAL  REVENUES  - 

Publ  ic 

Area 

N.C. 

Public 

Area 

STATE  J. 

:'   Med  i  - 

Pro- 

Mental 

Mem- 

Med  i  - 

Pro- 

Mental 

FEDERAL 

;        COUNTY 

>  * 

:    cai  d 

grams 

Health 

or  i  al 

caid 

grams 

Health 

TOTAL** 

STATE  TOTAL 

1175, 339 

13,602 

93,949 

16,715 

430,296 

9,187 

17,092 

760,036 

HSA  1 

;'  26,091 

2,491 

14,162 

249 

68,017 

1,460 

3,850 

1 16,800 

Alexander 

M 

;     533 

52 

340 

1 

1,378 

46 

44 

2,397 

Al legheny 

MD 

186 

42 

164 

1 

481 

25 

53 

957 

Ashe 

MD 

;     5A9 

98 

385 

14 

1  ,427 

58 

123 

2,668 

Avery 

MD 

AOO 

73 

247 

0 

1  ,044 

38 

79 

1  ,889 

Buncombe 

M 

1   3,790 

336 

1  ,934 

74 

9,B50 

163 

234 

16,461 

Burke 

M 

1  ,735 

87 

955 

23 

4,507 

63 

124 

7,507 

Caldwel 1 

M 

1,720 

207 

866 

44 

4,478 

101 

113 

7,565 

Catawba 

2,539 

129 

974 

2 

6,619 

91 

335 

10,689 

Cherokee 

M 

59^ 

55 

399 

3 

1,545 

45 

119 

2,773 

Clay 

M 

250 

21 

142 

0 

649 

32 

42 

1,138 

Cleveland 

2,422 

150 

885 

18 

6,313 

30 

144 

10,055 

M 

21B 

29 

141 

0 

580 

31 

42 

1  ,047 

Haywood 

M 

1  ,2-^2 

82 

939 

6 

3,245 

83 

280 

5,914 

Henderson  1 

h 

1  ,332 

141 

661 

2 

3,466 

87 

365 

6,065 

Jackson 

M 

633 

165 

547 

0 

1  ,693 

102 

163 

3,337 

Macon  1 

M 

3A5 

123 

466 

0 

897 

56 

139 

2,040 

Mad  ison 

M 

585 

50 

198 

4 

1  ,522 

41 

24 

2,433 

McDowell  1 

MD 

1  ,016 

62 

465 

12 

2,644 

38 

60 

4,306 

Mitchell  ; 

MD 

A<^2 

69 

165 

9 

1  ,152 

36 

20 

1  ,900 

Polk  ; 

MD 

276 

25 

220 

5 

715 

15 

127 

1,386 

Rutherford  1 

MD 

1  ,560 

97 

850 

6 

4,048 

59 

489 

7,121 

Swain  ; 

M 

303 

51 

217 

0 

863 

32 

65 

1,536 

Transylvania  1 

M 

6B0 

28 

251 

1 

1  ,769 

33 

139 

2,915 

Watauga  .' 

MD 

604 

146 

572 

6 

1,572 

86 

183 

3,187 

Wilkes  ; 

M 

1  ,797 

97 

999 

17 

4,670 

28 

320 

7,959 

Yancey  I 

MD 

341 

75 

179 

0 

890 

39 

22 

1,554 

HSA  II  ;' 

28, 105 

2,359 

18,593 

3,402 

73,244 

1  ,634 

2,999 

130,762 

Alamance  1 

M 

2,218 

131 

2,53t> 

2,  164 

5,787 

73 

383 

13,342 

Caswell  ; 

MD 

61  1 

63 

553 

311 

1,593 

46 

83 

3,260 

Davidson  ', 

2,530 

152 

2,098 

34 

6,571 

97 

240 

11 ,733 

Davie  1 

M 

655 

105 

273 

0 

1  ,702 

53 

47 

2,842 

Forsyth  1 

M^ 

6,814 

429 

3,442 

44 

17,759 

156 

493 

29,136 

Guilford  1 

7,966 

992 

4,799 

361 

20,763 

922 

729 

36,821 

Randolph  1 

1  ,818 

101 

1  ,745 

287 

4,727 

61 

332 

9,090 

Roc  k  i  ngham  1 

2,521 

187 

1  ,299 

176 

6,594 

69 

285 

1  1  ,  140 

Stokes  ; 

m' 

861 

42 

474 

0 

2,248 

35 

68 

3,736 

Surry  1 

m; 

1  ,402 

94 

921 

18 

3,652 

72 

227 

6,399 

Yadkin  \ 

M^ 

710 

62 

453 

7 

1,850 

50 

112 

3,262 

HSA  III  '; 

35,087 

1  ,303 

15,683 

334 

64,279 

1,051 

2,647 

120,902 

Cabarrus  I 

M :' 

2,050 

147 

1  ,091 

23 

5,358 

96 

330 

9,  132 

Gaston  1 

m; 

4,321 

266 

2,514 

44 

1 1 ,270 

193 

650 

19,379 

Iredell  ; 

m; 

2,111 

1  18 

851 

6 

5,501 

79 

148 

8,838 

Lincoln  1 

M 

966 

47 

661 

0 

2,514 

40 

171 

4,408 

Mecklenburg  1 

10, 189 

426 

8,059 

146 

26,505 

389 

720 

46,672 

Rowan  1 

m', 

2,217 

111 

1,011 

39 

5,774 

88 

175 

9,440 

Stanly  ! 

m; 

11 ,562 

70 

581 

26 

3,001 

67 

176 

15,503 

Union  1 

M, 

1  ,672 

1  19 

915 

49 

4,355 

99 

277 

7,530 

HSA  IV  '; 

22,584 

1  ,515 

18,558 

7,  124 

58,848 

939 

2,805 

112,723 

Chatham  I 

md: 

850 

100 

708 

1  ,129 

2,214 

73 

124 

5,  197 

Durham  ! 

4,998 

252 

3,181 

327 

12,997 

165 

426 

22,377 

Frank  1 i  n  1 

m; 

1  ,  155 

80 

614 

169 

3,014 

110 

157 

5.3^3 

Granvi lie  I 

MDj 

965 

84 

707 

107 

2,513 

37 

181 

4,637 

Johnston  1 

2,501 

178 

1  ,798 

885 

6,531 

91 

395 

12,423 

Lee  1 

md; 

1  ,  193 

112 

572 

743 

3,114 

82 

170 

.5,986 

Orange  : 

M : 

1  ,300 

80 

1  ,641 

2,  171 

3,390 

103 

286 

8,984 

Person  ; 

MD  1 

1,141 

86 

612 

295 

2,977 

63 

107 

5,280 

Vance  1 

md; 

1  ,369 

88 

733 

138 

3,559 

38 

188 

6,  155 

Wake  : 

6,412 

290 

7,683 

1  ,049 

16,707 

86 

690 

32,975 

Warren  1 

m; 

701 

165 

310 

1  1  1 

1,632 

91 

80 

3,367 
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■  STATE 

REVENUES  

—  FEDERAL  REVENUES  - 

Publ ic 

Area 

N.C. 

Publ ic 

Area 

STATE  & 

'   Medi- 

Pro- 

Mental 

Mem- 

Medi- 

Pro- 

Mental 

FEDERAL 

COUNTY 

* 

;    cai  d 

grams 

Health 

or  i  al 

caid 

grams 

Heal th 

TOTAL** 

HSA  V 

E8,916 

2,263 

14 

,043 

3,885 

75,617 

1  ,636 

2,444 

129,475 

Anson 

M 

;   1,077 

101 

456 

75 

2,810 

71 

86 

4,721 

Bladen 

M 

1  ,310 

129 

724 

40 

3,433 

68 

lie 

5,861 

Brunswick 

M 

1  ,  lEO 

89 

467 

45 

2,928 

64 

148 

4,899 

Co lumbus 

M 

2,385 

168 

1 

,219 

333 

6,237 

94 

199 

10,683 

Cumber  1  and 

5,822 

445 

2 

,  189 

585 

15,238 

322 

20 

24,717 

Harnett 

M 

2,256 

88 

910 

666 

5,882 

94 

271 

10, 197 

Hoke 

M 

639 

58 

393 

42 

1  ,675 

55 

74 

2,976 

Montgomery 

M 

61B 

57 

410 

112 

1  ,618 

57 

77 

2,963 

Moore 

M 

1  ,275 

187 

940 

190 

3,324 

48 

178 

6,  16B 

New  Hanover  . 

M 

3,178 

244 

1 

,188 

192 

8,314 

223 

377 

13,787 

Pender 

M 

791 

61 

254 

203 

2,069 

75 

81 

3,54B 

Richmond  1 

M 

1  ,39-^ 

81 

779 

360 

3,639 

58 

147 

6,492 

Robeson 

M 

3,985 

224 

2 

,509 

344 

10,448 

193 

410 

18,218 

Sampson  ; 

M 

1  ,781 

149 

804 

688 

4,647 

102 

127 

8,310 

Scot  land 

M 

1  ,28^ 

184 

BOO 

10 

3,354 

112 

131 

5,935 

HSA  VI 

3^,555 

3,671 

12 

,909 

1  ,721 

90,291 

2,467 

2,347 

149,375 

Beaufort  1 

M 

1  ,293 

63 

624 

19 

3,365 

58 

54 

5,524 

Bertie  1 

M 

802 

98 

202 

6 

2,088 

76 

84 

3,406 

Camden  ; 

MD 

150 

52 

69 

2 

392 

27 

6 

709 

Carteret  ; 

M 

1  ,  103 

89 

551 

19 

2,872 

41 

87 

4,763 

Chowan  1 

MD 

510 

113 

121 

7 

1,329 

60 

50 

2,214 

Craven  J 

M 

2,08^ 

336 

881 

46 

5,459 

240 

139 

9,307 

Currituck  ; 

M 

188 

24 

157 

9 

493 

29 

14 

919 

Dare  : 

M 

306 

41 

193 

2 

804 

30 

17 

1  ,398 

Dupl in  1 

M 

1  ,515 

182 

658 

150 

3,958 

70 

104 

6,674 

Edgecombe  : 

M 

2,469 

203 

777 

186 

6,447 

144 

122 

10,480 

Gates  1 

MD, 

285 

63 

86 

2 

745 

31 

36 

1  ,261 

Greene  1 

M 

659 

50 

187 

1 

1  ,722 

40 

24 

2,728 

Halifax  : 

2,3-0 

255 

957 

187 

6,139 

161 

110 

10,264 

Hertford  ; 

md' 

875 

165 

224 

43 

2,293 

80 

93 

3,809 

Hyde  '. 

m; 

191 

28 

87 

0 

495 

31 

7 

848 

Jones  1 

M^ 

423 

33 

113 

4 

1  ,  102 

30 

18 

1  ,737 

Lenoir  1 

2,465 

178 

861 

175 

6,432 

124 

90 

10,431 

Mar  tin  ; 

MD  ' 

841 

131 

384 

39 

2,202 

106 

33 

3,772 

Nash  : 

m; 

2,356 

200 

945 

286 

6,  144 

157 

148 

10,358 

Northampton  1 

M 

1  ,028 

93 

208 

26 

2,692 

107 

87 

4,301 

Onslow  ; 

1  ,884 

207 

1 

,  114 

212 

4,916 

117 

125 

8,598 

Paml i  CO  1 

m' 

457 

29 

124 

0 

1  ,201 

38 

19 

1  ,873 

Pasquotank  : 

md: 

949 

253 

336 

39 

2,503 

133 

30 

4,296 

Perquimans  1 

MD 

412 

87 

115 

9 

1  ,081 

46 

10 

1  ,778 

Pitt  : 

1 

3,027 

219 

1 

,197 

5 

7,899 

175 

418 

13,040 

Tyrrell  ', 

md; 

213 

21 

60 

2 

558 

17 

5 

881 

Washington  1 

md: 

524 

72 

210 

55 

1  ,383 

58 

18 

2,339 

Wayne?  1 

3,0'«5 

223 

739 

61 

7,938 

98 

305 

12,522 

Wi Ison  ; 

M  I 

2,  158 

164 

729 

129 

5,637 

145 

93 

9,  144 

SOURCES:   See  extilaniticm  followinq  Table  17  regarding  prograts  included  in  each  category. 
are  detailed  in  Table  \H. 


Figures  for  N.C.  Hetorial 


*  H  denotes  counties  itKich  are  part  of  tulti-county  area  lental  health  prograis.  D  denotes  counties  in 
district  health  deps'-tients.  In  both  casesi  total  funds  per  county  for  these  respective  proorais  have  been 
estiiated  based  on  each  county's  share  of  oopulation.  See  Table  19  for  a  list  of  district  health 
departients  and  Table  20  for  a  list  of  area  lental  Health  prograis 

♦•  The  state  and  federal  total  also  includes  "special  funds'  reported  by  local  health  departients.  These  lay 
either  be  federal  or  state  revenue  transfers)  or  in  sote  cases  mil  include  patient  fees  or  othe' 
collections. 
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Table  19 
EXPENDITURES  FOR  PUBLIC  MEDICAL  PROGRAMS,  FYB5 


DISTRICT/ 

SOURCE  OF  REVENUES  

-—- 

TOTAL  ! 

COUNTY 

Federal 

State 

County 

Special 

Receipts 

OUTLAYS  1 

STATE 

9,186,605  13,602,084 

7,365,566  3,929,455  10,760,586  44,B44,296  ! 

1 

Alliance 

73,331 

131,121 

123,282 

50,200 

347,343 

725,277  ! 

Alfiander 

^6,083 

51,532 

73,525 

4,300 

40,475 

215,915  ! 

j    All 

egheny-Ashe-Uatauga 

168,039 

285,595 

72,524 

37,065 

577,713 

1,140,936  I 

Anson 

71, 1.17 

100,923 

6,100 

44,017 

0 

224,457  ! 

Beaufort 

58, lO*. 

63,354 

793 

46,995 

6,729 

177,975  ! 

Bertie 

75,782 

97,566 

1,605 

50,200 

2,402 

227,555  1 

Bladen 

67,889 

128,604 

0 

39,389 

143,701 

379,583  ! 

BrunsNick 

63,868 

68,994 

4,387 

37,775 

14,281 

209,305  ! 

Buncoibe 

163,205 

335,549 

76,754 

80,186 

48,705 

704,399  I 

Burke 

63,361 

87,138 

5,533 

12,559 

3,478 

172,069  ! 

Cabarrus 

95,5*8 

147,188 

0 

37,961 

631,096 

911,793  I 

Caldxell 

101,078 

207,071 

0 

35,816 

8,061 

352,026  : 

Carteret 

41, Ml 

89,240 

4,738 

0 

4,763 

140,152  ! 

!  Ciswll 

-Chathai-Lee-Person 

262,712 

360,836 

0 

73,100 

58,731 

755,379  ! 

CataHba 

90,816 

129,012 

98,648 

0 

6,258 

324,734  ! 

! 

Cherokee 

♦S.-tSl 

55,352 

1,139 

12,092 

3,203 

117,217  I 

! 

Clay 

31,758 

21,379 

7,176 

2,345 

1,589 

64,247  1 

Cleveland 

30, '•36 

150,084 

272,957 

91,842 

0 

545,319  ! 

Colutbus 

93,981 

168,458 

0 

47,500 

2,496 

312,435  ! 

Craven 

240,290 

335,871 

36,163 

120,972 

578,908 

1,312,204  ! 

Cuiberland 

322,280 

445,216 

0 

95,667 

0 

863,165  ; 

Currituck 

28,940 

23,977 

0 

5,071 

1,149 

59,137  ! 

Dare 

29,904 

40,910 

1,100 

5,000 

5,427 

82,341  1 

Davidson 

97,306 

152,416 

8,706 

10,912 

160,036 

429,378  1 

Davie 

52,983 

105,069 

0 

7,411 

259,995 

425,458  1 

Duplin 

69,680 

182,150 

106,657 

35,983 

43,224 

437,694  1 

Durhat 

165,372 

251,843 

260,439 

31,326 

26,602 

735,582  1 

Edoecoibe 

Forsvth 

Franklin 

143,847 

202,715 

0 

133,089 

0 

479,651  1 

155,627 

428,853 

898,100 

0 

702,765 

2,185,345  ! 

110,155 

80,199 

0 

43,276 

173,877 

407,507  1 

Easton 

193,427 

266,018 

0 

119,296 

16,299 

595,040  1 

Grahai 

30,704 

29,344 

0 

6,084 

1,551 

67,683  1 

Granville-Vance 

75,498 

172,015 

0 

64,586 

319,740 

651,841  ; 

Greene 

40,139 

50,410 

6,584 

44,387 

6,762 

148,262  1 

Guilford 

921,574 

992,094 

2,312,604 

289,853 

311,959 

4,828,084  1 

Halifax 

160,701 

254,995 

0 

115,806 

9,544 

541,046  I 

Harnett 

94,177 

87,835 

55,742 

29,273 

121,159 

388,186  ! 

Haywood 

83,203 

81,88« 

0 

35,380 

5,437 

205,909  ! 

Henderson 

87,157 

140,844 

74,607 

11,689 

276,854 

591,151  ! 

Hertford-Gates 

110,895 

226,688 

0 

48,418 

4,255 

392,256  1 

Hoke 

55,448 

57,690 

0 

38,189 

0 

151,327  ! 

Hyde 

30,810 

28,450 

1,074 

7,741 

536 

68,611  ! 

Iredell 

79,465 

117,730 

57,886 

22,977 

324,729 

602,807  ! 

Jackson 

102,278 

165,291 

0 

33,140 

16,198 

316,907  ! 

Johnston 

91,242 

177,901 

1,546 

43,775 

431,219 

745,683  1 

Jones 

29,666 

32,648 

64 

14,869 

250 

77,499  1 

Lenoir 

123,752 

177,787 

0 

105,915 

25,676 

433,130  ! 

Lincoln 

39,928 

46,835 

170,608 

8,014 

7,086 

272,471  1 

Hacon 

56,445 

123,219 

148,761 

14,655 

0 

343,080  1 

Hadison 

40,783 

49,705 

55,740 

10,257 

992 

157,477  I 

!  Hirtin 

-Tyrrell-Uashinoton 

Hecklenburg 

179,956 

222,973 

0 

61,476 

362,058 

626,463  1 

389,329 

425,638 

0 

238,173 

0 

1,053,140  ! 

Hontgoiery 

57,246 

56,822 

1,916 

14,585 

153,865 

284,434  ! 

Hcore 

47,506 

187,120 

17,500 

26,619 

2,500 

281,245  1 

Nash 

157,125 

199,886 

4,231 

122,754 

389,201 

673,197  ! 

Nei)  Hanover 

222,753 

244,145 

214,447 

70,691 

373,389 

1,125,425  : 

Horthaipton 

106,771 

93,061 

4,922 

59,719 

218 

264,691  ! 

Onsio* 

116,685 

206,985 

3,032 

22,571 

11,365 

360,638  ! 

Orange 

102,936 

80,034 

481,037 

12,736 

17,514 

694,257  ! 

Pailico 

37,640 

28,685 

0 

5,718 

0 

72,043  ! 
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I             DISTRICT/ 
!               COUNTY 

.... cniiL 

jrc  nr  erurk 

lire 

TOTAL  I 
OUTLAYS  1 

Federal 

State    County  Special 

Receipts 

I    Pisquotink-Perquiians- 

1 
1 

!          Ciider-Choiian 

265,993 

50<(,B19 

38,896 

105.807 

100,048 

1,015,563  1 

lH,i30 

60.625 

0 

13.416 

31,984 

180,855  1 

!                Pitt 

175,133 

218,799 

0 

99,540 

44,084 

537,556  ; 

1             Rtndolph 

61,035 

100,5'tl 

0 

19.516 

5.211 

186,303  ! 

!             Richiond 

57,906 

80,536 

7,050 

35.200 

1.000 

181,692  1 

1              Robeson 

19£,6!<( 

223,617 

241,348 

105.000 

4,517 

767,096  1 

1            Rockin^hai 

tS.S'iS 

187,310 

0 

9,228 

4.826 

270,707  ! 

87,739 

110,728 

13,329 

26.635 

6,837 

245,268  1 

!   Rutherford-PoIk-HcDo«ll 

113,076 

183,967 

0 

21,764 

0 

318,807  1 

!              Siipson 
!             Scot  and 

102,180 

1*9,015 

0 

12,080 

108,375 

371,590  1 

112,207 

183,865 

0 

59,622 

194.866 

550,560  1 

i              Stanly 

67,199 

i9,B00 

26,258 

19,512 

108.585 

291,354  1 

i              StDkes 

3'.,5BB 

«,<.71 

59,338 

7,176 

191.071 

334,644  ; 

i                Surry 

71,758 

9't,246 

27,784 

13,715 

1,965 

209,468  1 

i               SMain 

32,383 

51,270 

742 

4,903 

1,379 

90,677  1 

1          Transylvania 

32,576 

28,069 

24,322 

13,550 

2.738 

101,255  : 

1               Union 

98,717 

118,614 

9,664 

45,292 

246,955 

519,242  ; 

!                Uikt 

86,183 

289,876 

1,110,852 

57,275 

1,512.850 

3.057.036  ; 

!              Harren 

90,567 

1*4,971 

0 

77.539 

0 

333.077  I 

!              Uayne 
1              Uilkes 

98,15*. 

223,468 

6.534 

111.186 

3,390 

442,732  1 

28,355 

96,819 

918 

30,541 

1,543 

158,176  1 

i              Uilson 

145, 29*, 

163,545 

123,902 

90,210 

492,303 

1,015,254  1 

1              Yadkin 

50,377 

62,335 

0 

17,023 

212,915 

342,650  1 

1     Yancfv-Avery-Hitchfll 

112,567 

217,827 

0 

22,326 

437,783 

790,503  1 

DISTRICT  HEALTH  DEPARTMENTS,  FY85 


DISTRICT  HEALTH 
DEPARTBENT/COUNTi 


COUNTY 

TOTAL   SHARE 

POPULA-   KITHIN 

TION  DISTRICT 


DISTRICT  HEALTH 
DEPARTHENT/COUNTY 


COUNTY 

TOTAL   BHARE 

POPULA-   HITHIN 

TION  DISTRICT 


!   DISTRICT  TOTAL! 

66,552 

t 

100.011 

DISTRICT  TDTALi 

45,294 

1 
100.01! 

!       Allegheny 

10,032 

14.611 

Hartjn 

26,567 

56.711 

1          Ashe 

23,547 

34.311 

TyrriU 

4,171 

9.21! 

1        Hittusa 

34,973 

31. Oil 

j 

Hiihington 

14,556 

32.111 

1 

1   DISTRICT  TOTAL! 

127,793 

100.011 

DISTRICT  TOTAL! 

57,666 

100.011 

!        Citteil 

22,326 

17.511 

Piiquotank 

28,684 

50.11! 

1        Chathai 

35.285 

27.611 

Perquiians 

9,905 

17.21! 

1          Lee 

39,705 

31.111 

Cttden 

5,917 

10.31! 

1         Perion 

30,477 

23.811 

ChOMin 

12,960 

22,51! 
1 

1   DISTRICT  TOTAL! 

75,154 

100.011 

DISTRICT  TOTALi 

106,622 

100.011 

1       Brinvjlle 

36,909 

49.111 

Rutherford 

57,032 

32.511 

!         Vance 

36,245 

50.911 

Polk 

14,777 

13.611 

1 

NcDmcU 

36,813 

33.911 

1   DISTRICT  TOTAL! 

33,149 

100.011 

1 

1        Hertford 

23,965 

72.311 

DISTRICT  TOTALi 

♦4,900 

100.011 

1         Bates 

9,164 

27.711 

Yincey 

15,521 

34.611 

1 

»y»ry 
Kitchell 

15,064 

33.61: 

1 

14,295 

31.61! 

SOdfZESi  FiQurpE  shcm  total  outlay?  in  state  FYB5.  bv  source  o<  ♦unds,  "Special  funds'  reported  by  loca!  'ifa.-- 
depa-teents  eay  inrlude  either  federal  or  state  revenue  t'-ansfers,  or  in  scie  cases  wiii  inciuce  H'  ?'•. 
fees  o-  other  coliectiors.  Receipts  includes  pavtents  iade  Oy  patients.  Note  that  ir  disfict  '.i-.  •." 
departienis,  totai  ciutia^s  by  county  tiere  estnated  by  assuamq  that  each  county  received  a  pro  rata  cr,;'? 
0*  fundioc  in  proportion  tc  their  share  of  tneir  district  s  fotal  pcpulation.  Unpublished  beta  ob"a"e: 
froi  Division  c<  Heait''  Services. 


129 


Table  20 


EXPENDITURES  FOR  AREA  MENTAL  HEALTH  PROGRAMS,  FYB5 


'." 

AREA  MENTAL  HEALTH 

ACTUAL  EXPENDITURES,  BY 

SOURCE  OF 

FUNDS,  FYB5  ! 

PROGRAM 

Local 

State 

Federal 

Total  : 

STATE  TOTAL 

50 

,735,218 

93,9^8,999 

17,091 ,81^ 

161,776,031  : 

WESTERN  REGION 

19 

, 186,633 

30, 1 18,651 

6,5'43,930 

55,849,214  ; 

Blue  Ridge 

9A9,216 

2,^76,278 

300,255 

3,725,7^9  ; 

Catawba 

618,776 

97^,-^29 

335,237 

1,928,4^2  : 

Clevel and 

513,933 

885,213 

1^-4  ,383 

1,543,529  ! 

Foothi  1  Is 

1 

,816,753 

2,625,991 

3^1 , 188 

4,183,932  ; 

Gaston-L  i  nco In 

1 

,576,^83 

3, 175,^22 

821 ,360 

5,573,265  ; 

Meek lenburg 

B 

,^B5,^'^0 

8,059,263 

719,888 

17,264.591  1 

New  River 

1 

,570,892 

2,367,703 

758,569 

4,696,564  1 

Pi  edmont 

867, 103 

2,586,637 

783,071 

4,236,811   : 

Rutherford-Pol  k 

62-^  ,^19 

1 ,070,257 

616,216 

2,310,892  ; 

Smoky  Mountain 

1 

,367,906 

2,850,020 

8^9,58-4 

5,067,510  ; 

Trend 

'^92,03^ 

912,3^3 

50-4,  1  1^ 

1,906,491  ; 

Tr  i -Count  y 

90^,278 

2, 135,095 

370,065 

3,409,438  : 

NORTH-CENTRAL 

1"^ 

,955,678 

22,982,3-4^ 

3,929,32^ 

4  1,867,346  ; 

Al  amance-Caswe I  1 

E 

,  9Ht. ,  9-^6 

3,089,0^7 

^66,002 

6,501,995  ; 

Dur  harr 

1 

,701  ,^3^* 

3, 180,7^9 

426,322 

5,308,505  ; 

Forsyth-Btokes 

3 

,2^7, 102 

3,9  1 6, ^^7 

561 ,005 

7,774,55^^  : 

Gu  i 1  ford 

U 

,'i71  ,08to 

^,798,916 

729,351 

9,999,293  ; 

'  Drange-Person-Chatharr. 

1 

,0^1 ,738 

2,960,708 

516,830 

4,56^,276  ; 

Roc  k  1  ngharri 

35-, 157 

1  ,2=^8,593 

285,018 

1,972,768  ; 

Surry-Yadk i n 

26^,856 

1 ,37^,396 

338,469 

1,977,721  : 

V-UI-G-F 

793,^19 

2,365,^88 

606,327 

3,763,234  ; 

SOUTH-CENTRAL 

9 

,151 ,750 

25,225,663 

3,538,196 

37,915,60''  : 

Cumber  1 anc 

1 

,^29,2-^5 

2, 188,530 

20,404 

3,638, 17Q  ; 

Davidson 

717,80^ 

2,098,063 

239,714 

3,055,581  ; 

Johnston 

781 ,^77 

1 ,798,223 

395,012 

2,974,712  ; 

Lee-Harnet  t 

608,625 

1  f'^Bl  .B-^^ 

441 , 199 

2,531,668  ; 

Randolph 

392,^79 

1 ,7^A ,973 

331 ,796 

2.469,248  1 

Sandh  ills 

71^,915 

2,978,880 

562,427 

4,256,222  ; 

: Southeastern  Regional 

1 

, 187,588 

5,252,311 

857,206 

7,297,105  : 

Wake 

3 

,319,617 

7,682,839 

690,438 

11,692,89^  ; 

EASTERN 

7 

,^^1 , 157 

15,622,3^1 

3,080,364 

26,143,862  : 

Al bema' 1 e 

5^9,806 

869,821 

77,748 

1,497,375  : 

Dupl in-Sampson 

756,233 

1 ,^61 ,B72 

231 ,031 

2,449,136  : 

Edgecombe-Nash 

753, 1 17 

1 ,721 ,^15 

269,824 

2,744,356  : 

Hal ifax 

^06.568 

956,938 

109,580 

1,473,086  ; 

Leno 1 r 

397,803 

B61 ,^79 

90,258 

1,349,5^0  ; 

Neuse 

83^ ,618 

1 ,668, 1 19 

263,260 

2,765,997  ; 

Dnsl ow 

'f  36, 915 

1 , 113,970 

125, 177 

1,676,062  ; 

Pitt 

6^5, 196 

1 , 197, 183 

417,682 

2,260.06  1  : 

Roanoke -Chowan 

^00,^57 

8^0,893 

350,449 

1,591,799  ; 

Southeaster-  n 

925,972 

1 ,909,679 

606, 140 

3,44  1 ,800  : 

T 1  tie  1  and 

538, 88-^ 

1 ,365,807 

1 17,786 

2,022,477  ; 

Wayne 

^1 1 ,026 

739,018 

305, 177 

1,455,221  : 

Wi  1  son-Greene 

38m, 562 

916,  1'47 

1 16,243 

1,416, 952  ; 

AREA  MENTAL  HEALTH  PRDERAnS,  FVB5 


COUNT y  1 

COUNTY 

COUN"'  : 

tot;. 

SHA^E 

TOTAL 

SHARE 

TOTAL 

SHARE  ; 

AREA  PROERi* 

POPULA- 

WITHIN ; 

AREA  PROEPA" 

POPULA- 

WITHIN 

AREA  PROERA* 

PDRULA- 

wnwi'.  ; 

Es:oK   m  couN'v 

TION 

AREA  : 

REEIDN      ANI  COUNTY 

TION 

AREA 

REBION    AND  COUNTY 

TIDN 

AREA  1 

STATE  TOTAL: 

6,229,062 

1 

1 
1 

NO.  CENTRAL  REGION  TOTAL: 

,355,061 

EASTERN  REGION  TOTAL:  1 

,325,180 

1 
1 

WESTERN  REGION  TOTAL: 

2,162,105 

1 

ALAHANCE-CASHELL 

12'., 801 

100. OX 

ALBEMARLE 

7'.,  805 

io.".o;:' 

Alaiance 

102, ',75 

82. IX 

Caiden 

5,917 

7.9\, 

-  BtUE  RIDBE 

21',, 222 

lOC.O'.i 

CaSMell 

22,326 

17. 9X 

Currituck 

13,5;9 

18.1X1 

Buncoite 

167,295 

76.  r*! 

Dare 

16,533 

22. 2  V 

HadiscTi 

17,107 

8.0{! 

DURHAn 

160,935 

100. OX 

Pasquotank 

26,88'. 

38. 6X: 

Hitcheil 

U,295 

6.7s: 

Perquiiens 

9,905 

15. 2x; 

Yancey 

15,521 

7.2;; 

FORSYTH-STOHEB 

293,920 

100. OX 

Forsyth 

252,323 

87. 9X 

DUPLIN-SAMPSDN 

92,119 

100. ox; 

CATAUBA 

112, 0S£ 

100. ox: 

1 

Stokes 

35,597 

12. IX 

Duplin 
Saipson 

'.l.'.SS 
50,636 

'.5.0;; 

55.0X1 

CLEVELANI 

8',,5'.9 

100. ox; 

BUILFORD 

327,959 

100. OX 

EDBECDMBE-NASH 

129,2*1 

loo.ox'i 

FOCTHILLE 

207, -E: 

100.04 ;' 

0-P-C 

1 1.7, 539 

100. OX 

Edgecofce 

56,329 

'.5. IX' 

Alexander 

2t,E-'5 

12. 9i: 

Chathat 

35,225 

23. 9X 

Nash 

70,912 

5',.9;i 

Burke 

75,539 

36. '.x; 

Orange 

81,777 

55. -.X 

1 

Cald«:! 

68,55: 

33.0Xi 

Person 

30, -I?? 

20. 7X 

HAJFA)^ 

56,222 

1 00. ox; 

HcDc'*e!l 

36,212 

17.7X1 

1 

RDCHNSHAW 

86,323 

100 .OX 

LENOIR 

61,268 

100.0^1 

BASTDN-LINrOLN 

215,060 

100. ox;' 

t 

BaEtcn 

170,262 

79.2V 

SURRV-YADHN 

90,203 

100. OX 

NEUSE 

l't5,7'.9 

100. ox; 

LincC'lri 

'.'.,79s 

20.81 

Su^'ry 

60, '.',7 

67. OX 

Carteret 

'.8,162 

33.0X1 

; 

Yadkin 

29,75o 

33. OX 

Craver 

76,955 

52.8X1 

HECKLENBUte 

'.37,995 

100. ox: 

JoneE 

9,8-.: 

6.8X1 

J 

V-H-B-F 

123,38! 

100. OX 

Paihco 

10,792 

7.'.x: 

NEW  r:ver 

l'.'.,6B! 

100. ox: 

Franklin 

32,0'.  9 

2t.0X 

1 

Allegheny 

10,032 

6.9x; 

Granville 

36,909 

29. 9X 

ONSLOh 

121,891 

100. ox i 

AsKf 

23,5'," 

16. 3X' 

Vance 

38,2'.5 

31. OX 

1 

Avery 

15,02- 

10. '.XI 

Warren 

16,178 

13. IX 

PITT 

97,16', 

100. ox. 

UatauQe 

3^,9-3 

2'.. 2X1 

UiUes 

61,0',5 

'.2.2;; 

ROANOHE-CHDWAN 

89,952 

100.0X1 

1 

E[.  CENTRAL  REEION  TOTAL:  1 

,38e,716 

Bertie 

21,59.; 

2",.  0X1 

PIEI'H[!^- 

220,e'.5 

lOO.Oi'. 

Chowan 

12,960 

i'..',x: 

Cabo-rus 

93,133 

'.E.2X; 

CUMBERLAND 

255,'.S3 

100. OX 

Bates 

9,18- 

1C.2X: 

Stanly 

'.9,602 

22. 5X, 

Hertford 

23,965 

2fc.6x; 

Union 

78,10'. 

35. 'tV^ 

DAVIDSON 

118,179 

100. OX 

Northaipton 

22,253 

2-.  75.: 

1 

RUTHERFORD-POJ 

71,809 

100. ox' 

JOHNSTON 

7'., 899 

100. OX 

SOUTHEASTERN 

IB', 951 

100. ox; 

PcU 

li.,"- 

20. 6'^' 

BrunsNick 

'.•,,272 

2-.  5.;: 

Rutherford 

57,032 

79. tX, 

LEE-HARNETT 

102,926 

100. OX 

Ne*  Hanover 

112,565 

62.2  V 

1 

Harnett 

63,221 

61, '.X 

Pende- 

2-,, n't 

13.3;! 

SHD>E\  MOUNTAIN 

l't'.,012 

100. ox; 

Lee 

39,705 

3B.6X 

[ 

Cherokee 

20,16'- 

u.os; 

tidelan: 

",,'.•'5 

100. o;i 

Ciay 

7,152 

5. ox 

RANDOLPH 

97,258 

100. OX 

Beaufort 

'.3,168 

'.5,7; 

Grahai 

7,105 

li.r^: 

Hyde 
Mar  in 

6,013 

6.'';; 

HayNDC'd 

(.7, '.60 

33. ox: 

SANDHILLS 

173,332 

100. ox 

26.5:7 

28.i;i 

Ja:t5cn 

27,635 

19.2X1 

Anson 

26,551 

15.3'* 

Tyrrell 

'.,171 

H.H%' 

Hacon 

23,522 

16. 3X 

Hoke 

22,88'. 

13. 2X 

Washington 

l'.,55c 

15. -.V 

S»air 

10,95'. 

7.6X; 

Hontgoiery 

23,828 

13. 7X 

1 

; 

Moore 

5'., 722 

31. 6X 

WAYNE 

99,223 

100. ox: 

TREND 

91,521 

100. ox: 

Richiond 

«,3',7 

26. 2X 

1 

Henderson 

66,30i 

72. '.x; 

WILSON-GREENE 

82,058 

100.0X1 

Trinsylvaria 

25,217 

27. 6X, 

SOUTHEASTERN 

Ereene 

16,75? 

20. '.XI 

1 

REGIONAL 

22'., -.67 

100. OX 

Wilson 

65,301 

79.6X1 

TRI -COUNTY 

217,63'' 

100.0X1 

Bladen 

30,932 

13. ex 

1 

Davie 

27,23', 

12.8X1 

ColuibuE 

52,096 

23. 2X 

; 

Iredell 

So, 733 

39.9X1 

Robeson 

10-',2',3 

'.7.8X 

1 

RoMan 

103,020 

'.7.3X: 

1 
1 

Scotland 
HAKE 

3'., 196 
3'.0,202 

15. 2X 

100. OX 

1 
1 

1 
1 

sDijflE::   Note  that  in  each  ai-ea,  total  outlays  b 
rata  share  oi    <unfling  in  prcpo'tion 
ottained  troi  Division  oi   Mental  Health,  Mental  Retardation  ind  Substance  Aouse 


y  courtv  were  estimated  by  assuiing  that  each  count*  rtie)<-i::,   a  cc 
to  their  sha'-e  o^  their  area  s  total  population,  unptt.iSie]  cata 
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